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11817 CERTIFICATE OF DEATH Reg. Dist. No....40g-« 


2, USUAL RESIDENCE (HOME) OF D: 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Téa, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
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DECEASED: OF - 
(Type or Print) | : DEATH: ws 

. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BI C7 last birthday :| fF UNDER 7 YEAR |1F UNDER 24 HRS. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 
11820 CERTIFICATE OF DEATH Reg. Dist. No: 4g36 a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince Georges MARYLAND STATE D,-¢ COUNTY = 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corBorate limits, write RURAL and give nearest town) 
OR and ae haar oh (in ae place) OR 4 e , , 

TOWN ale (rural) "mosey & TOWN Washington Pe ey SS 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 29 “ayes ADDRESS 


STREET ADDRESS Glenn Dale ieee 1126 8th st., Ne Be 


3. NAME OF ‘ Fi Middl Last 4. DATE Month) e4 (Year) 
DECEASED: (First) : (Middle) ( Band OF { 
AS 9 § 


(Type or Print) DEATH: 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. BANE OF BIRTH: 9. AGE last birthday:| IF UNDER __ ir 2 5 
RACE: WIDOWED, DIVORCED, months | Days | Hours | Min. 


Male Negro sefarSted, not legally 5/2h/98 cc Mae “3 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country}: {12. CITIZEN OF WHAT 
work done Sane most of working life, INDUSTRY: COUNTRY? 


even if retired . 
 Paperhang | Self-employed Prince Gearses. Coo,MD,_! USA 
= 14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
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SUICIDI ., ete. 
HOMICIDE faury Pe PSB» ete.) 


ee (Month) (Day) (Year) (Hour) Raa tiir OCCURED 


HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work (1) At Work tT 


22, I hereby we? hat I attended the deceased from ... 195° Ye § iv. ie, 4, 19.50% that I last saw the deceased 
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please write the causes of death clearly and legibly. 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Iii ce 
CERTIFICATE OF DEATH Regn Dieu Newent Gu. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ke aA , 
county /A'),VCE Ol 6K marviano STATE : county (Ave 
ceili gd (If outside corporate limite, write RURAL, LENGTH OF STAY CITY(If oftside corporate fimits, write RURAL ana give nearf town) 


(in this place) \ 
TOWN 


an ive nearest Ore OR 
"own eR WYN Megs. 
HOSPITAL OR STREET if rural give 


tion) 
BRET NODES £52 9 - SF Ape pina fo ees ae ae 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
oops ye A PrLye. .ae = *) oe 


7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
WIDOWED, DIVORGED. 


i (pestis) Mot. 22, SEG 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working Jife, OR INDUSTRY: 
even if retired): 


13, FATHERS NAME: 
Nn Ke 


9, AGE last birthday 


SoS yrs. 


ag (State or foreign country) : 


P ths 


14, MotH R’'S MAIDEN WAME 


Y neds 


tf UNDER 
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6. COLOR 
R * 


3s 


YEAR, 
ays 


IF UNDER 24 HRs. 
Hours | Min. 


12, CITIZEN OF WHAT 
c TRY? 


‘Or € 


15. DECEASED Ever tN U.S. ARMED mpnces) 16. SOCIAL SECURITY NO. 17. INFORM iT & fone - Pa. ale 
(¥es/no, or unk.)| (If Yes, give war or da’ Otte ~ S2g- as fe. . Ved 
i of service) Pera u/s & ; / 
18. MEDICAL CERTIFICATION IN AVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> > 


pS Lage ow CELLLS KL Sl COLDS TT \ & DAYS 


DUE TO 
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GIVING RISE TO THE ABOVE CAUSE DUE To 
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19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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‘OF “INJURY 
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OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
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22, I hereby certify that I attended the deceased from /&# /4..., 195% to Vee Baas 19564 that I last saw the deceased 
alive on ./ af me 195° 4, and that death a at 7/S7/M, from the reas and on the date stated above. 


SIGNATU} ESS pe 
23. BU c ATION,| OATE THEREOF el SF a ay R CREMAT; ad LOCATION Lobe os Is he count (State) 
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is ny 


matin creat |g. cap j ee 
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MARYLAND STATE DEPARTMENT 


11779 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 = | 78 
Reg. Dist. No. Se. a 


PLACE OF “DEATH: 


county | //m el 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


Crunk MARYLAND 
AS RURAL] LENGTH OF STAY 


Ay this place) 


[S15 Le ae 


CITY (If outside corporate Mi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


if +, ¢ 
STAT county (/A“eL 
cITyYUe ou ide he hem limits, yy RURAL and give 
OR 
TOWN 
2 atone ral give locatit 
1815 Cabs. SOal 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


SALLIE FL Eminle- 


Baas 


STREET 
4. DATE (Month) 


ADDRESS 
(Day) 
a 
Death: DEG 


(Year) 


woy 


3. SEX: 6. COLOR OR |7,. SINGLE, MARRIED, 


WIDOWED, DIVORGED, 
Zena Bt eer | Fi 


8. DATE OF BIRTH: 


IF UNDER 4 
Months| Days 


9. AGE last bjrthday 


be /E% r¢ 


Ir UNDER 24 Hes. 


Hours | Min. 


R ew ny YY: 


HOA. USUAL OCCUPATION | (Give kind of 
work done during my rking life, 
even if retired): fi 


10B. KIND OF ‘BUSINESS |//t1. 


BIRTHPLACE (State or foreign country}: |12. CITIZEN 


Aad 


F WHAT 


13. FATHER'S NAME: | 1 
A 


<LI U 


; ‘SP alba N 


18. WAa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


$6, SOCIAL Security No, 1 


7. INFORMANT DORESs: 
Mhhrd ©. (distr, 


A 
sis ahaa LTA. be 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


199.9 1 ‘ 


(Ad 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 


DUE TO 


(B)> 


Pals utlnint Caine 


DUE TO 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, melas 
GIVING RISE TO THE ABOVE CAUSE 
(er 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


STATING UNDERLYING CAUSE LAST. 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


soak 


20. AUTOPSY? 


Yes oO NO RI 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bldz., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21Ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2p. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
Not while 


at work 


21e 
While 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby mded the deceased from 


OF INJURY 
Dez oa I att 


on wo] 


., and that death occurred wat 4sP M, from the causes and o} 


atte 


7 , that I last saw the deceased 


12 


23. SOL i | TE THEREOF NAME OF CEMETERY 
—eow ay Trae | "od oe Tung, Cleyef 
REGISTRAR'S SIGNATURE 


DATE REC'D BY Locat | 
Tas Nan owen 


from th hoe il the date stated above. 
Joos bey) eet 


a SIGNED 
oF CREMATORY eae 


or county) 


a ew 2ST 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


£074 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11782 


CERTIFICATE OF DEATH 


Reg. Dist. No. 92 S-/.. 


PLACE OF DEATH: B 225 


COUNTY Geod MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY 
OR 
TOWN 


(If outside corporate Dts write RURAL 


LENGTH OF STAY 
and give nearest town) (in this place) 


STATE > COUNTY George. 
clay af outside land limits, write RURAL and give nearest town) 


Town Bellscible 


ede ly . 2! dags 


STREET (If rural give loextion) 


MOEN 4708-Ganec® Ae|e 


hewlne Geo Gey_Horp. 


INSTITUTION OR 
NAME OF (First) (Middle) 
DECEASED: 

SINGLE. MARRIED. Lia 


(Type or Print) 


(Last) 


Bias) 


4. DATE (Day) 
OF 


DEATH: DFG BLO 


(Month) (Year) 


19 SX 


SEX: 


STREET ADDRESS 
EenesT 
en 
WIDOWED, DIVORCED, 
ale 


6. COLOR OR 
mpeg |” wibawe 
MAME (Srecify) sae eres 


(23°: 


DATE OF BIRTH: 


9. AGE last birthday 


1G 2-5 2/ 


IF UNDER | YEAR 


Months | Days 


IF UNDER 24 Hes. 


Hours Min. 
yrs. 


. USUAL OCGGUPATION (Give kind of} 105. KIND OF BUSINESS | 11. 
work done ined) V2 most of eocntee tife, INDYSTRY: 


even if retired 


13. fe? “it 


8. Be DEcfaseD beard In U.S. L pe Ante 
2IF -20 - Jy 


18. SOCIAL SECURITY NO. 


BIRTHPLACE (State-pr foreign 8, 12. CITIZEN OF WHAT 


Pd “tS A 


INFORMANT & ADDRESS: 


Magect Butt dans or # 2« 


(Yes, vr yak.)| (If Yes, give war or dates 
OTe of service) 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(Ad 
DUE TO 


CB) 
DUE TO 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
M. A it a 


22. I hereby certify that I attended the deceased from 
alive on JA7Z.O. 19S 
oe 


218. PLACE (Home, fnrm, factory. 
OF INJURY street, office bidg., etc. 


aes NEY, OCCURRED 
Not whiie 
at work 


TEU... 


Aittrh, 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 fa 
Id lek. 


| ba 
20. AUTSPSY? 
ves OL] 


(State) 


(County) 


21F. HOW DID INJURY OCCUR? 


1950, to (2°2€.., , that I last saw the deceased 


, and that death occurred at Ge an. from the causes and on the date stated above. 


APDR DATE SIGNED 


DAT& THEREOF 


i, 23) 


23. BURIAL, “greys | 


ZA MOVAL (gpeciFY> 


oars 


ye ae 
wn, ay ot 


DATE REC'D BY LOCAL 


Pape [sy 


JGISTRAR’S SIGN 


{7 ga Sas 
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rly and legibly. 


lly important. Physicians: please 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 re > 
1 18 22 CERTIFICATE OF DEATH Reg. Dist. NO.sscsveecrecseseese 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- 


country Prince Georges MARYLAND _||_ stave DC, COUNTY 


on sa give neater Pea ree RUB | OEY CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


ale (RURAL) 12 hours Town Washington, —- a a 
HOSPITAL OR STREET (if rural, give Toestion) 


INSTITUTION OR z 
STREET ADDRESS Glenn Dale Hospital pen 163) Mass., Ave., S.Be 


3. NAME OF (First) (Middle) ; (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Ise or Print) HOA d geek Deata: 4 v 03H 
5. SEX: 6. Corot oR a. ee 1 DIV OROED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR| IF UNDER 24 HRS, 
9 Z Months | Days | Hours | Min. 
male | White Seesify)* married | 10/2/12 2 ym. | 


10a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: U ap 


even if retired) 7A yt 6 painter - Washington, D.26. 


13. FATHER’S NAME: : 14. MOTHER’S MAIDEN NAME: 


John Beck Virginia Beck 


, (Yes, no, or unk.)} (If Yes, give war or dates of 


write the causes of death clea: 


15. Was Dectassp Even In U.S. Ansten Forces % 16. Soctat. Securiry No.: | 17. INFORMANT & ADDRESS: — 
(didn't have) Decedent 


18. MEDICAL CERTIFICATION I R 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH: on ONSED AND DEAT. 


no service) 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes (No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CFfY OR TOWN) {COUNTY) (STATE) 
SUICIDE or ee bldg., etc.) 
HOMICIDE INJU: 


raat (Month) (Day) (Year) (Hour) nna OCCURRED | HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work () at work 


22. T hereby certify that I attended the deceased from... F. iste AREY 194. 5) toh. &. ee Biay LOE By 4 that I last saw the deceased 


NX. Soh fae a» 19.98 SH, and that death occurred at. Ls a:..40., ym., from thé. causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


AL, DATE ie ut FO. IMETERY OR CREMATORY Pe WO I, , or caynty) (State) 
"AL OTA ce tap 7 / ae 
Dae hE af "a aan lé ha es _— LY ADDRESS 
q wa 4 9 


/ 


“I pT O30 


VS. AILSA 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The correct a: 


ply every f 
ite the causes of death clearly and legibly. 
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lease wri 


icians: pl 


tant. Physi 


ix especially impor: 


; bm 
MARYLAND STATE DEPARTMENT OF HEALTH 117 I 
FOR MEDICAL EXAMINERS Reg. Dist. No. asl 
1 COUNTY DEATH: 2. arene RESIDENCE (HOME) OF Lees ean 
Prince George's MARYLAND aus MaSsachurettes 
fits Lue outside corporate iimits, write RURAL and | LENGTH OF STAY ee (Hf outside corporate limita, write RURAL and give nearest town) 
ve ny eS i 
Town © “CHeVerL y ere TOWN on ‘ 
TEES on neta eAMitel oe eens: | 
STREET ADDREss Prince George's Hospital 34 Rockl: r Jf 
3. Nae an (Firet) (Middle) (Laat) | 4. eons (Month) (ay) (Year) 
(Type orfrin)  _ Mary o) Bitetti peaTH 12 22, 54 
6. SEX 6. COLOR OR RACE eer 3 pe eS | 8. ATE OF BIRTH 9. AGE iast birthday ere ear Header 
. De 
Female | White OER PS . Dab / ‘ye 6 om, | Montes | Bays | Hours | 
10s. USUAL OCCUPATION (Give kind of wnrk | 10b. Kino of Business on | 11.“BIRTHPLACE (State or foreign country) 12, CrmizeN OF WHAT 
done Surleg rport pf xorking life, even If retired) Inpustry | [Y y ¥ | Countay? 
13, FATIER'S NAME , | 14. MOTHER'S MAIDEN NAME. 4, 
vel , ys pb rel F. eS 
ib. Was Deceased Even tn U.S. AnmeD Forces? | 16. Soca, Security No. 17. INFORMANT AND ADDRESS / ? ” 
(Yes, no, or unknown) | (Ut yos, give war or dates of | : im .* 4 
Lee service) ~ a é 0 ("7 & 2 ff (tye an AL OL 


18. MEDICAL CERTIFICATION 
InteRvAL BeTwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


S1@XK 
Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the above cause 
stating !the tjudrlyiny caiee lent 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPRRATION | 196. MAJOR FINDINGS OF OPERATION | 3, AUTOPSY? 
Yes No 

3 PXTERNGL CAUSE WAS PLACE (Hnine, farms factory, sereet, TITY OR TOWN) (COUNTY) GTATE) 
PRIMARY @ ou CONTRIBUTING [| OF alle bide, tow 
CAUSE OF ‘DEATH, Nourhou te S01 ape farl boro p ed 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT CO Ston 

OF While at Not while 

injury1 2 22 A 6r50PHirk Oat work g) Pacsence nan a2 a . 


O 
Lethereon and from the evidence 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection Me Thrquiry 
iry, find that said deceased died on the dry stated above, and death in my opinion resulted 


obtained by said Autopsy, Inspection or I 


from: natural causes 2, accident, ieide |, homicide °, undetermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
3 Yip 
of > va ar }} [a4 Pats Y d A~—~ 44 / 23-9 
, URIAL. CREMATION N OCATION (City> town, or county) (State) 
sg eget ai Canton Masse 


ale 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURKA 24. FUNERAL DIRECTOR ADDRESS 


ear 3 Ritchie Bros. Upper Marlboro, Md, 


@ 


a 


MARGIN, RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


oe 
"é 


VS. ALSA 


The correct age 


ion carefully 


ee. 


G INK. Supply every item of informati 


bly. 
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icians: pl 


ix especially important. Phys’ 


lease write the causes of death clearly and leg’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
11823 CERTIFICATE OF DEATH 


Ve 
FOR MEDICAL EXAMINERS ose: The, ioe oe 
1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
Prince George's MARYLAND * Massachusettes 
aes oe outside (eee limits, write RURAL and | LENGTH OF STAY au (If outside corporate limita, write RURAL and give nearest town) 
Town "OPPEP Marl boro froth altceln town C.nton : y 4 
Tere DR oe ah bes eo | 
sTReeT ADDRESS Route # SOL . | 54 Roekland Street .d 
3. NAME OF (First) (middie) (Last) | © DATE (Month) (Day) (Year) 
RCEASE! 
(Type or Print) Samuel FE Bitetti DEATH 12 2 184 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE fast birthday | [funder 1 year [IT under 24 br 
| WIDOWED, , DIVORCED, | / | ont ays | Hours | tin, 
a Seite i ed is a 4 yrs. 


“Tob. Kino op Business on 
IngusyRrv. iL 


1: eae L oEer ares tase kind of peor Il. BIRTHILACE (State or foreign country) | 123 Cirizen or WHat 
lone du ‘ost of 1 Ove at ‘ 
pases sh oe rier raise aE 6 Cureton » Maeaee ANTS @ 
13. FATHER'S NAME, 2 A U, } f a | 14,-MOTITER’S ou NAME, 
15. Was Deceaseg vex In U.S. AKMED Forces? | 16. Sociat Security No. 7. INFORMANT ND_ ADDRESS 
C , & oe, rap CG = Lie 
‘ 4) ‘ 


(Yea, no, or unknoWn) | Mason give war or dates of 
eer: 
18. MEDICAL CERTIFICATION 


ice) 
!. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATA 


ee 
Miteaite cause ee ae See eae Prot, ... fs 


Antecedent cause({s) 
Diseases or conditions, ifuny, — (b)....... Seger “A - Fe as at a ee ee i) aici ae 
xiving rise to the above cause 
stating the underiying cavee jast, 
te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


INTERVAL BETWEEN| 
ONSET AND DEATH 


Yes O No OF 
21. EXTERN, CAUSE WAS PLACE (Hnme, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY oR CONTRIBUTING © | OF oftice bldg., ete.) > 
CAUSE OF DEATH. INJURYROUTE # one Prt b Pas Dp LA 
HOW “DID INJURY Ot 5 2 sea 


TIME (Month) (Day) (Year) (Hour) bagge ae OCCURRED 


Imury 12 22 1954 6: ORG Nake Ux | Driver of an auto in . collision 


22. I certify that I taak charge af the remains described above, held an Autapsy (|, Inspectian (J, Inquiry therean and fram the evidence 
abtained by said Autapsy, Inspectian or Inquiry, find that said deceased died an the dry stated abave, and death in my opinion resulted 


fram: natural causes |}, accident |], suicide 0, hamicide 1, undetermined _| 
(SIGNATURE (Degree or titie) ADDRESS 4 DATE SIGNED 
Q f 
\ 
TA 9-4 fo Oo S i2n¢. Linskh po ae ee 
iy TATE D. iF JAME Ade RY OR GRE ‘ | OCATIO Bee vine eee Oe 
9} af x — - B, 


pA adn 
BATE REC'D BY LOCAL | REGISTRAR’ SIGNATURE / 24. UN R &Dp 
3 Rf amet ag Ye : : 3 - J, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of inforfnation careful 


he correct 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1206u 
11824 CERTIFICATE, OF DEATH ecesaen ee 


PLACE OF DEATH: 7 . USUAL RESIDENCE (IIOME) OF DECE 


* Maryland 

county Prince Georges MARYLAND _: STATE . 

Guy (If outside corporate limits; write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


TOWN Kent Village 3 years TOWN Kent Village ~ 


HOSPITAL OR STREET (If rural give location) 
.», INSTITUTION OR ADDRESS 


STREET ADDRESS 9780 73th Flace 2780 73th Flace 


3. NAME OF i Middl Last ‘| 4. DATE (Month) (Day) (Year) 
DECEASED: (Eye ae oat Of Dec 31, Su. 
(Type or Print) Oda Marie Blair DFATI: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | Ir UNDER 1 YEAR ‘ UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, Months, Days | Hours | Min. 
female white (Specify): widowed SEG 63 iin | | 


rs nee Geo. 
COUNTY 


“Toa. USUAL OCCUPATION. Give kind of | 10b. oe ed OR | Il. BIRTHPLACE (State or foreign country): [12. CInZEN ag WHAT 
1 : 


work done during most of working life, k S 
even if retired)? Housewife JUwn hane Indiana A 
13. FATHER’S NAME: } 14. MOTHER'S MAIDEN —° 


John Shouts | As Same: 
15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. ae & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of - . 
service) no none Jonn M. Blair Cheverly tld. 


18 MEDICAL CERTIFICATION anew. abet 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO inset And Death 
YOO v fae 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 


Conditions contributing to the death but not 
related to the disease or condition causing death, = 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO] No 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ad | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


fe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m Work 1 At Work 1) | 


22. I hereby certify that I attended the deceased from Fug 1992- to Pus. 3.7, 198°%, that I last saw the deceased 
alive on Jae a2. , 19S, and th death occurred at %-7¥. AM , from the causes and on the date stated above. 


SIGNATURE gree or title) ADDRESS DATE SIGNED 
B ar d Ma Ma lSe CSS 
33.” BURIAL, CREMA’ i TIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cot o ee 


es 
wget sincoln Crematory | Colmar Nanor id, 


24. FUNERAL DIRECTOR ADDRESS 


Gasch's Sons Hyattsville, Nd, 
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fully. The 


Aon care: 


ti 


orma’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12083 
CERTIFICATE OF DEATH fice: ioe: Ry 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (72 ce Geo mae MARYLAND. STAT. COUNTY To 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If{ outside ebrporate limits, write RURAL and give nearest town) 


OR and give nearent town) lin this place) OR ny ® éathaes Vino ) ’ ” 
( 


BBTOWN Ahevert 
HOSPITAL OR STREET If mas are 1 give location) 
INSTITUTION OR ADDRESS 


S{QSTREET ADDRESS ie Geo. Gen. Hos 


3. NAME OF (First? (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Belo 4 Gin Bnamd te ed, DEATH: Dee Bo 1954 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoeR 1 vear| Ir UnoER 24 Hee. 
RACE: WIDOWED, at oiag Months| Days | Hours[{ Min. 
Read i (Specify) << Ac. mesh & 20 Dec bap yts. | 
OA. USUAL OCCUPATION (Give kind of] 108. KIND! OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): \a 


13. FATHER'S NAME: 


>Sran ous w- Wea 


18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 1s. SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
7 of service) 


14, MOTHER’S MAIDEN NAME: 


Mildred, Bre ra nde rch. 


7. INFORMANT & ADDRESS: 


Cdn ic Teh & Bowe, Bsr 


eae BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
{ DISEASES OR CONDITIONS DIRECTLY LEADING LeveL DEATH 


IMMEDIATE CAUSE (Ad Re ad): 
i=) T 
ANTECEDENT CAUSE (8) at! 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ti 


DUE TO 
(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at rot at work 
22. 1 hereby certify that I attended the deceased oom 7. Bie 0.37 to 4 EVEWET) ee ; that I last saw the deceased 


ae =y , and that dedt oceurred at 153m, from the causes ‘2 on the date stated above. 


Cone Lagep DATE SIGNED 
M.D. “ds 
RIA acisrecry) DAJE THEREOF county) 
EMOV. (SPECIFY) <a 
se Bf3/5°9 


Z 
4 
DATE_R “oO Ss pec JISTRAR™ s IGNAT! 
REG y 


REGTO = 
ao Pa ; 


o 
Zz 
a 
a 
Z 
<I 
=) 
& 
2 
Es 
a 
iv 
a 
Pa) 
H 
=] 
~ 
z 
& 
o 
a 
< 
a 


jans: please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ave 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


11825 | CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO. 202. ocean. 
I. PLACE OR-DEATH= t 2, USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY STATE COUNTY, 


MARYLAND 


STREET 
INSTITUTIO ADDRESS 
STREET ADDRESS 3 oO 


(If rural, give location) 


3. NAME oF t) ] 4. DATE (Monthy (Day) (Year) 
(Type or Print) DEATH zm id’ 


CE | 7, SINGLE, MARRIED, | . DATE OF BIRTH 9. AGE last birthday | If under i [tour bra, 
ay! 


ME VED. DIVOR po. Ey G- Ov os) oh ee | pour Mia. 


10a. AL QCCUPATION 10h. Kino oF Business oR 11. BIRTHPLACE (Si or foreign country) 12, Citizen OF WaHAz 
done ghnige fost el working 4i | Cd aS 

S 
13. dee NAME ee p | 14. MOTHER'S MAIDEN NAME 


15. Was DECEASED Evex IN U.S, AnMeD FORCES? | 16. SocIAL SeCURITY NO. | 17. NI ‘ANT AND ADDRESS 


(Yea, rt unknown) | dt he give war or dates of 
Pe i service! 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


ive kind of work 
. even if retired) 


INTERVAL Between 
OnseT AND DEatit 


Immediate cause (a) JM LE, i 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 

stating the underlying cauce Jase 


te) 

if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No & 
EWS PLACE ame, Tarra, factory, street, (CITY QR TOWN) (COUNTY) GTATE) 
NTRIBUTING [| OF — ol Bos Rte, 
SATH. i Roun ao ! fe 
MEE (Month) (Day) (Year) (Huay>) INJURY OCCURRED URY OCCUR? 
OF ¢ While at Not while a 
INJURY 1h UL § work J __at work PT” 


obtained by said Autopsy, Inspection orAnquiry, find that sxid deceased died on the day stated above, ond death in my opinion resulted 
from: natural causes, accident 7, suicide —, homicide |, undetermined _). 


NATURE (Degree or title) ADDRESS. DATE SIGNED 
mn af Lee hf (dvd 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Mt. Carmel Cem Upper Marlboro Md. 
S 24, FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Nd. 


22. I certify that I took charge of the tomar. above, heldan Autopsy _|, Inspection WC Inquiry  thereon'and from the evidence 


“TAL, CREMATION | DATE TITERBOF 


' ON spoecity) 


ARGIN RESERVED FOR BINDING 
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hiss 


@ the causes of death clearly an: 


na 
We U 
rtant. Phys’ 


oe 


PLEASE WRITE PLAINLY, 


Ci 


ion 


item of informati 


writ 


: please 


jiclans 


NFADING INE. Supply every 


? 


ly impo: 


age is especiall: 


11826 ' 11285 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2.4.-.... 


I. PLACE OF.DEATH: 2. USUAL RESIDENCE (HOME) OF DECE, 


COUNTY MARYLAND STATE COUNTY ° 
RAL LENGTH OF STAY CITY (If qutsjde corporate limits write RURAL and give nearest town) 
1 (in this place) ae 


HOSPITAL OR If 1, locatic 
INSTITUTION OR Pea (If rural, giye location) 


STREET ADDRESS / / S” ABDIISS) 7g a -3s& 


3. NAME OF ¢ pie-e Oe ah eee . 4. DATE (Month) 
DECEASED: OF 
(Type or Print) pratn =) 
2 : q i DXi eran. aes 8. CRY OF BIRTI: 9. AGE last birthday:| IF UNDER I YRAR | IF UNDER 24 HRS, 
¢ eel pata) Dave | Hoare | ln 
yrs. ie} 
country) : 1 26 oonaee er WHAT 


7s 


(Dgy) waa 


* 


10a. USUAL OCCUPATION (Give i of 
work Ge dnring most of work life, 
evey if retired): 


. FATHER'S NAME, 


15, Was DECE. 
(Yea, no, or n: 


——_—- 


7, INFORMANT & ADDRESS: 


It Yes, give war or dates of 


Ever IN U.S. ARMED Forces?) 16, Socta Security No.: 
service) 


——, 


tt ® 


18, MEDICAL CERTIFICATION a ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: gee ee 


ONseT AND DeatH 


Immediate cause ee. A ree 
DUE TO 


Antecedent cause(s) 
Dinenses or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


F ITION CAUSING DEATH. ............. ae eee py ae 

19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
. s | Yes No 

21a. EXTERNAL CAUSE WAS 21b, ee (Home, tts one 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING (J street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy f#, Inspection P§, Inquiry ZJ, and 


find that death resulted from: Natural causes MX, Accident [1], Suicide], Homicide [1], Undetermined cause []. 
CHIEF MEDICAL EXAMINER # DATE SIGNED 


EPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


=~ St hh. ee (City, town, or ieoerte) 
fi beZ 


no map 4 
F ne eT a owe 


| NAME OF CEMETE) 


Sob “MS 


(State) 
ye 


=) 


, WITH UNFADING INK. Supply every item of information carefully. The 


* 


MARGIN RESERVED FOR BINDING 


s 


PLEASE TYPE OR wien’ PLAINLY. 


VS. Alb — 10-53 


correct age is especially “important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 786 
11784 CERTIFICATE OF DEATH Reg. Dist. No. 62 2S. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caisse leat MARYLAND STATE W\ COUNTY Pewee Getege 
CITY (If outside corporate Geow write RURAL) LENGTH OF STAY Suny outside co¥porate limits, write RURAL and give nesrest 
OR and Gua Nearest town) | (in thia place) 


TOWN Meneel ys q days i TOWN Mla e\\o AN e 
HOSPITAL S STREET 


(If rural give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS Pemee Geo. Gen- os Koale Bey BW f 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) Charles Qsleman. ioeagu: Dec. V4 19 gy 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday) If UNoeR « veAR | If UNOER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min. 

wsle ® (s (Specify) Wrageied g->S- 1 23. oS yrs | | 


Oa. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
work done during most of working life, ~— OR INDUSTRY: 
even if retired): Mone 


A Seal d COUNT! mes. We. 
PERIOD CL Oous lan 
13. FATHER’S NAME: 14, — S*‘MAIDEN NAME: 


Yoin Coleman i ae 
18. WAS DECEASED Ever IN U.S. ARMED FORCEST 18. SOCIAL SECURITY NO. 17. INFORMANT & A ESS: 


(Yes, no, or unk.)| (If Yes, give war or dates We 
(ALA 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ic ee CAUSE (7) Cute (Mtg ter ode eer. Aya 


DUE TO 


ANTECEDENT CAUSE (8) ' 
DISEASES OR CONDITIONS, IF ANY. (B) ii Levens Ye LC v jai Leite 


10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING PE BUGLE AUSE EAST: 
(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o No ea 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


21—£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 4.2 ~.¢... em to A247 ae A 19.¥7, that I last saw the deceased 
alive on ../2.7./ 


ges, ete 


z 19.47, and that death occurred at \\" °>M, from the causes and on the date stated above. 


Kectee, ees plete hye ageg “tet osily 


REGIS’ 


. BURIAL, CREMATION,| DATE THEREOF FOF METERY OR ‘ity, town, (State) 
SPECIFY) 
y [29 : 
DATE REC'D BY LOCAL ATU 4. FUNERAL DIRECTOR fd 
R * 


[Aw SUgN 


Te 2 Wat Nil MC 
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age is especially important. Physicians: please w 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if F g 7 
11735 CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


t 
county FPPre Geo'se MARYLAND sTaTE Nd county Pp ts 


Res td alve neste tow Leta awrits ‘tle Qe ie nes) CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN everly pays town Upper Marlboro 
HOSPITAL OR : STREET (if rural, give location) 
INSTITUTION OR. pr, Ged'ts. Gen. Hospital AppREss = — 


3. ph aT (Firat) ‘3 (Migdle) (Last) 4. DATE: (Month) (Day) (Year) 
(Tepe oe Print) Mortimer Ce Cranford | ee 6 » 54 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday: | 1r UNDER I YEAR| 1F UNDER 24 iS. 
RACE: WIDOWED, DIVORCED, sick Days | Hours | Min. 


AC, 
Male White | Sl): Married|April 3, 1888 66 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Carpenter Own Business| Maryland. UcSehe 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Cranford Mary Jane Smith 

15. Was Deceasen Ever IN U.S. AnMeED Forces? 16. Socta SecuriTy No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of | ; Mrse Ethel Cranfo ra 
f 


No ie service) i 


18. MEDICAL CERTIFICATION ‘TNGGAVATOR RROD 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONtE, ‘AND DEATH 
, , 


df ry 


; ; / 
aninedtinte cauce *f tian, tL Keene 09d, 


Antecedent cause(s) esl £ / q 
Dinesie orcondiiche: © ase, ot wheatinttepbbsrceiber....0@0 Me... ee 


giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ) No{] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
MOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work] at work 


22. I hereby certify that I attended the deceased Hommaeawe 4 yt t0.C. Le. 19.59%, that I last saw the deceased 


alive ome Sf Scuee , 19.4.4., and that death occurred at. cg ...m,, from the causes and on the date stated above. 


SIGNATUR (DEGREE OR TITLE) ADDRESS f DATE SIGNED 
aye Sie Vralfag nel 6 Lanse 


23. ee oeeON DATE THEREOF NAME OF CEMETERY OR CR’ ATORY LOCATION (City, town, or county) (State) 
cree Carmel Upper Marlboro Mde 


DATE REC'D BY LOCAL 24. FUNERAL, DIRECTOR g ADDRESS 
REG. | Rit Chie Brose Upper Marlboro,iMd. 


‘e 
roer PL 3G 

hy 

Warsog 


m of {nformation carefully. The correct age 
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Supply every ite: 


WITH UNFADING INK. 
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PLEASE WRITE PLAINLY, 


11827 | MARYLAND STATE DEPARTMENT OF HEALTH 11788 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH hog: Des, Naito end Je, 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 1 
COUNTY pr, Goe's Co. ee a RG sTAMAryland COUNTY Pr, Geo 
ca ai aia dere oats limits, write RURAL and | LENGTH oe al oes (If outside corporate limita, write RURAL and give nearest town) 

ive neal {i} BCE, 
TOWN © Oxon Hill 5 Ye dts town Oxon Hill, Md. 
TEETER on SEW. ay hag 
STREET ADDRESS 2001- Owens Road S. E. 
‘Se Sey ae (Firat) (Middle) (Laat) 4, pane (Month) (Day) (Year) 
(Type or Print) WILLIAM CROSS INGHAM | DEATH Dec. 22nd ip 4 
€- COLOR OR RACE FT & DATE OF BIRTH 9. AGE last birthday ‘ig eae I er If under 24 hrs. 
, 2 ti 1s 
White Seay) Married’ Aug, 30-1879 pees lliee sea 
10a. USUAL OCCUPATION {Give kind of od | 10b. Kinp oF Busingss of | 11. BIRTHPLACE (State or foreign country) | 12. Citizen or WHat 


done dufing nepatph yomhipe les even Ifretired) | INDITAR © Gay New York City, N. Y. Se 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 


William E. Crossingham Carrie De Revere 
15. Was DPCRASED Ever IN U.S, ARweED Forces? | 16. SociAL SecunITY No. 17. INFORMANT AND ADDRESS 
' (Yea, n0, of unimown) | (It yes, give war or datesof! None Emma R. Crossingham, 2001- Owens Road S.E, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


tp s 
Immediate cause (en Of ge Meet bie ee 


Antecedent cause(s) : ¥ 
Disessor or conditions, any, (0)... Cer L Ecard 
giving rise to the above cause 
stating the underlying cause last 
©) 
1J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work O 


22. I hereby certify that I attended the deceased from... ves eta key 1959. to... Aves Fey 19.64, that I last saw the deceased 


alive on ‘<”.£.....m., from the causes and on the date stated above. 
SNe ‘ ADPANSS "2210= ‘Nicholle’ Avesy Me) We so 


ON ae we ety PLD Washington 20, D.C. Dec .22—54 
23. BURIAL, CREMATION ) DATEL TAERBOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RRSP) Dec, 24th 54 | Cedar Hill Cemetery | Suitland , Maryland 
DATE-REC'D BY LOCAL })FUNERAL DIRECTOR ADDRESS 


R eS nel. 1661- Good Hope Road SE 
== — Washington 20, D. C. 


a 
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age is especiall: 


11786 1It6 
MARYLAND STATE DEPARTMENT OF -HEALTH—BALTIMORE, 18 Reg. Dist.” “* 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 3.3. 


2, USUAL (aaah (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If outaide corporate Jihi LENGTH OF STAY CITY outgide corporate iimits write RURAL and give nearest town) 
oR rt arest towf) re thig piace) OR \ rv 
TOWN . TOWN r, K E 
HOSPITAL OR STREET (It 1, give location) 
INSTITUTION OR ADDRESS 
sTREET apDREss 5 of 0 0 en, 

3. NAME OF (First, (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) DEATH — I9¢ 

6. cone OR 1. eS SU 8 DATE OF BIRTH: 9. AGE last birthday: | u UNDER } THAR | IF UNDER 24 BRS, 
| (Specify) , os 2 S SF. ro Money| Days | Hours | Min. 


A 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IL.“BIRTHPLACE (State or foreign a oh 12, CITIZEN OF WHAT 


work done during) most of work life, INDUSTRY: a a 


even if 
2 | 14. MOTHER'S NAME: = 


18. FATHER’S NAME: 
15, Was Deceased Even IN U.S. ARmep Forces | 
= "ever, Stal. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
INTERVAL BETWEEN 


service) 
eR . oa Onset AND Drate 
Antecedent cause(s) 


Diseases or conditions, if any, seseeseanned AA, CAAA CM AERA LV / othe Cea 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


16. SoctaL Security No.: ANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


03) ITION CAUSING DEATH._......... eo sgt Saa ioe ae aetna Rind 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
i Yes] No K 
2la. EXTERNAL CAUSE WAS 2ib. Bos (Home, fees, faetory. 2le. (City or town) (County) (Btate) 
PRIMARY or CONTRIBUTING 1] street, office bldg., et 
CAUSE OF DEATH. PRIURY 


21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection §Z, Inquiry, and 
find that death resulted from: Natural causes a Accident (|, Suicide 1, Homicide 1], Undetermined cause Q. 
REMOVAR, (Speeity) : 


CHIEF MEDICAL EXAMINER DATE SIGNED 
fee 


DEPUTY MEDICAL EXAMINER 
pate a BY LOCAL ISTRAR'S age 
1989 6-5 4 Lanna 


ASSISTANT MEDICAL EXAM. 
fee Ts 4 a. a0 a Sele 


< BURIAT, CREMATION, 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. Al5 — 10-53 


‘ tm 
(= 
formation car: 


lly. The 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


‘el ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1.1 ¢¥1) 
CERTIFICATE OF DEATH Reg. Dist, Not C.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY nce Geoe MARYLAND STATE Manuland COUNTY fas Wee Geo : 
CITY (If outside corporate limits, writé RURAL| LENGTH OF STAY CITY(If outside cdrporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in thie place) OR C, " y 
TOWN nev ark a Aas TOWN ys 
HOSPITAL OR c STREET (1fG@rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS) Le Geo- Gen Wop, _a6q. Taiwd: PL - 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Macie Ns WES DEATH: Naa & 19S% 
3. SEX: 6. SEU OR |7. SINGLE nose boa 8. DATE OF BIRTH: 9. AGE last birthday] !* uvpen 1 vean| tr UNDER 24 Mane. 
IGE: is Months| Days | Hours Min. 
Se we (Specify) : : .> -3DqG—ol . ee ee 


NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


d COUBITRY 
even if retired): Vee a). woe Maniland ~ ae 
13. FATHER’S NAME: | 14, MOTHER'S AWEN NAME: 
16. SOCIAL SECURITY NO. 


15, WAS DECEASED Ever IN U.S. AnmeD FORCES? 17. INFO Sy + PO. Fons 
(Yes, no, or unk. ie; (If Yes, give war or dates 
ea” lhe eee | eee |Z Pande Phe 

: 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO H ONSET AND DEATH 


IMMEDIATE CAUSE (A) we Mew 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE ‘DUE TO 
STATING UNDERLYING CAUSE LAST. 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR DISEASE OR CONDITION CAUSING DEATH. 


194. DAVE OF QPERATION: isn. MAJOR FINZINGS cf OPERATION 


21a, ACCIDENT aT UNDERLYING (I) 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO NO ca 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aoa INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 


22. I hereby certify; that I atten the deceased from / 77 7 OAS 7a? , 19 oot a I last saw the deceased 


1997, pad that_death occurred at?” 3 oAy, from the causes and on the date stated ah 


DRESS DATE SIGNED 
mY bag howe 
“NAME OF a OR Zs 


CEE ON: 


town, oy county) 
L (SPE 


\Z 


DATE REC:D BY LOCAL 


Weyer 


MARGIN RESERVED FOR BINDING 


xX 
\S 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


portant. Physicians: 


= 


ially. 
i 


correct age is espec! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117%] 
11788 | CERTIFICATE OF DEATH Reg. Dist. No. of Yed:. 


1, PLACE OF DBATH: y 2. USUAL RESIDENCE (HOME) OF boa 
county (~£yye2 MARYLAND augees COUNTY 
CITY (If outside corporate "he ie RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give neareat fown) 
OR and we? nearest town} (in this place) 
TOWN TOWN 
HOSPITAL Pa STREET location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS [ 
e 
3. NAME OF (Middie) Ligst) 4. DATE (Month) (Day) (Year) 
DECEASED: ' OF 
(Type or Print) WA) us DEATH: ee 19.5% 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. OATE OF BIRTH: 9. AGE last birthday| If UwoEn 1 year | Ip UnoER 26 HRs, 
ye ACE: peed, DIVORCED, Months| Days | Hours Min. 
: (Speci) vranueal I> %*5-1910 ap. NBs 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF ‘BUSINESS 


re ee 


18. WA DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


CQUNTRY? 
Us 


13, FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 


aA 


16, SOCIAL SECURITY No. 17. INFORMANT & A 


Mv) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
Ey, 


GS 5 
IMMEDIATE CAUSE A) Aching Oanreinen~s— ic Vae 
D 

ANTECEDENT CAUSE (8? pete ep f / Q 
DISEASES OR CONDITIONS, IF ANY, (Bd Preteen Wr ea 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


(oc) 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR ees OF Silage] 3 20. AUTOPSY? 

F Yes NO 

ace W EMERY A Mensnabised, Onreimentrae bbdarnsa— oO 
21a.4 ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.) 
OF INJURY street, office bldg., ete.’ 


2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2iF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro 2 pissy tote 2 @.., 19 /fthat I last saw the deceased 


alive on Alte 26... 19 SY, and that death occurred bar sp M, from the causes ear date stated above, 


SIGNATURE WatTFhne< 330 ADDRESS DATE SIGNED 
eZ a M.D. A feet ae, mrt ($-- 27-5 
23. IAL, (oreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCAT, (City, town, or county) (State) 


(SPECIFY B tS) 
LQ 30-54 Ze Bee 


DATE REC'D BY LOCAL 


GISTRAR’S SIG, 24, FUNERAL DIRECTO 
Soe Pa Y Ke siaMaat ANE. 


® 


PLEASE WRITE PLAINLY. 


VS. A15A - 5-53 


he correct 


Bu 
please write the causes of death clearly and legibly. 


= 
rmation carefite- 


i 


item“of 


iclans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


’ 


cially important. Phys 


age is espe 


11828 11792. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No... 24.8.4. 
I. PLACE OF QEATH: 2. USUAL Wad. (HOME) OF DEC; 


MARYLAND STATE wid. COUNTS, 


CITY (If oy le corporat imits, LENGTH OF STAY jes (Uf out corporate ‘its write RURAL and ei 
Rowers nearest #/wn) (in thig place) 


HOSPITAL OR 


INSTITUTION OR “2 f Q O63) Ow bes ae, 3/07 at bio po ae location) 
STREET ADDRESS 7 = ~ 
3. NAME OF (First) ] (fiddle) 
Uiype or Print) Ren ey Onn ey Sart ! = — 1947 


5. SEX: 6 COLOR OR % an ie re ORG 7 8. DATE OF BIRTH: 9. AGE Iast birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 
Wale pes 0 j p= / q- f O. | ue q ea | Days | Hours | Min. 
10a. USUAL OCCUPATION eng Kile 10b. KIND BUSINESS OR Tl. BIR’ 


te or forejgn country):| 12. CITIZEN OF WIIAT 
work done during OUN: 


even if retired): 
13. bee igh Fo YA 


(Last) 4. DATE (Month) (Day) (Year) 


HPLACE (St 


15. Was Deceaszp Ever In U.S, Armen Forces ?/ 


(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 
18. MEDICAL © IFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 


if / ONseT AND DgaTH 
Immediate cause ae ae a vie Sea ry at 
(ASN... wdad A hc. 


16. SoctaL Securrry No.: 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.~ 
giving rise to the above cause DUE TO 


stating underlying cause last cay 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE_OR CONDITION CAUSING DEATH. ..... Bisnis a Ae itis pectin tee 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20, AUTOPSY? 
Ye bi 
2la. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, pirat factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1 at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry ph, and 
find that death resulted from: Natural causes P<, Accident 1], Suicide 1], Homicide [1], Undétermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Up Wy, DEPUTY MEDICAL EXAMINER 
elaee Walon. tof attyral Mol M.D. ASSISTANT MEDICAL EXAM. 1(0-9- 
Viz IAL, CREMATION, | HATE BHEREOF | NA F CEMETERY OR CREMATOR LOCATION (Cipy, town, or county. 
OVAL (specify) : Ko . Fi j j 4 
(2 Sf A 2 4 LARA ey 
DATE REC'D BY LOCAL ] RPGISPRAN'S SIGNATURM 24, FUD L DIRECTOR 4 
WE Q- 5H a , OL) Bre re : (itiin- BF2/-1¢ 


Pfuley¢ 


MARGIN RESERVED FOR BINDING 


p= 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WO 
hl a 39° CERTIFICATE OF DEATH 


(11793 
Reg. Dist. No. 2A a 


PLACE OF ral 2. USUAL RESIDENCE (HOME) OF Vas 
COUNTY _MARYLAND STATE VLA county //22n¢e% 
| write RURAL 


a 
ne (if outside ane limi LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nedfeat town) 
and nears {in this place) OR ‘a 

Town ny Bey yA. TOWN [revdonne f 
HOSPITAL OR %G STREET (If/rural give location) 
INSTITUTION OR / / ADDRESS 
STREET ADDRESS 7506 UGE Ben Ap. 3506 Larrsnws b 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ‘ ? 7 
(Type or Print) ELIZABETH MAMIE FEDERLI a i DEATH: A-eepyuik) AO 19 5S ‘% 
SEX: 6. Ee ROR |7, SINGLE, MARRIED, DATE OF BIRTH: 9, AGE last birthday] IF UNoeER 1 veaR 


IF UNDER 24 Has. 


WIDOWED, DIVORCED, 
(Specify): 


Days 


Fipabl Ney. See eo se 5 


Hours Min, 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS ae “VY LACE (State or foreign country) : 
oe i epee 
a 


12. CITIZEN OF WHAT 
COUNTRY? 


aad. 


work done during m of. forking life, R INDUSTRY: 
even if retired): ZL Ont. 
13. FAT, “S NAME: ‘ 14. MOTHER'S MAADEN NAME: , 
liad Ce, eet 
: Redland Wild yng 


13. Wag DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY ND. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 
18. MEDICAL “CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Coat 2. ONSET AND DEATH 
XX D ¥, 5 
IMMEDIATE CAUSE (Ad ou od Pia) pee 


DUE TO 
ANTECEDENT CAUSE (8) pee Lele 
DISEASES OR CONDITIONS, IF ANY, (B) L 2A ber? € ae LLLOANA 
GIVING RISE TO THE ABOVE CAUSE  pue To 


STATING UNDERLYING CAUSE LAST. yy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING OU | 


19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [J CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) 
OF INJURY street, office bldz., etc. 


INJURY OCCUR? 


(e) LAL ze 7 eo brerd 4 Hw 


20. AUTOPSY? 


yEs oO NO oO 


(State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certi Shi I attended the deceased from 6/<4<"7 
alive on XO..¥ ,19 obs and that death occgrred at/ 


199%, to RO. Le, Oy TF that I last saw the deceased 


: laze M, from the causes and on the date stated above. Dee ' 
SIG Bee) ey 4 DATE SIGNED Q' % 
A AOE at M.D. HIRSY LLL Ah, Gimer: pee 
23, BURIAL, 


MENA or CREMATION,| DATE THEREOF | NAME OF CEMETERY O. 
RE AL ~SPECIFY) as 
Boy 


CREMATORY | LOCATION (City, town, or gee (State) 


EINE a 


aT uae BY LOCAL EGISTRAR’S SIGNATURE | 24. ae OPT: es Gorm BIS. 
Bo ety Bury on: Bye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L1G ad 
= 8 CERTIFICATE OF DEATH Seg. Bink Nepean. 


1, PLACE OF : 2. USUAL RESIDENCE #HOME) OF DECEASED: 
COUNTY gis STATE “thd COUNTY 
° Ped 


rate limits, write R Lea CITY(I{ outside corporate WA faa and ele nearest town) 
» OR 


€ 


PLEASE TYPE OR WRITE LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


OR and give, 
TOWN v TOWN 
HOSPITAL 0} STREE Wh es PD 
INSTITUTION OR ADDRES: 
STREET ADDRE: iy 4-20 ¢ — List 
3. NAME OF {Middle} Ala 4. DETE {Month} eee (Year) 
DECEASED: 
(Type or Print) meer: /?--— 20 1 
5. SEX 7. SINGLE. MARRIED. 


x . 5 $ 8. Zi plel BIR 9. AGE last birthday’ 
R. : WIDOWED, DIVORCED, 
(Specify) : wea > yTs. 
OA SUAL OCCUPATION (Give kind of} 1068 INO OF BUSINESS lt. BIRTHPLACE (State or fofeign country): [12. CITIZEN OF WHAT 
. COYNTRY? 
france Co a 


ph aw MAIDEN NAME: 
Ka ows 


Bb pig aa Re & ADDRESS: 


Lh buntteg vz0¢ Mah FL. 


INTERVAL BETWEEN 


If UNDER 1 YEAR. 
Months 


IF UNDER 24 
Hours 


Days M 


7 OR INDUSTRY; 


BLS 


work done during most of working life, 
even if retired) : 


13. diss Noe 
Aknowy 
18, WAS DECEASED EVER IN U.S. ARMED FORCESt 


s] (Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO. 


——$— 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ORES CAUSE (Ay Pracsibe To 2 lomeneny Sse / hour 


DUE fhass 

ANTECEDENT CAUSE (8) Aeait = 
DISEASES OR CONDITIONS. IF ANY. (B) tn sive Hews Cc ie, ¢ 
GIVING RISE TO THE ABOVE CAUSE pye TO 


STATING UNDERLYING CAUSE LAST_ 


1 


please write the causes of death clearly and legibly. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes [Ano [el 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae Bl teka ¢ OCCURRED 
Not while 
Né ces at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .. iy md 19/4 to LEO... , 19% that I last saw the deceased 


alive on 1%, and that death occurred wee ‘4M, from the causes and on the date stated above. 
IGNATUR! Par. ery. 


DDR 
TR VY 32 teers Pty ii fey 
IAL, os aa HEREOF | Tye cE OR CREMATORY ON fash or MTEL (State) 
y 24. sed Lake R ADDRESS 
ge, Meakin sllr Love Y67 AW of Md) 


correct age is especially important. Physicians 


RE 
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icians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physi 


PLEASE WRITE PLAINLY 


11829  arytanp STATE DEPARTMENT OF HEALTH 11795* 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Diet. Now LB voce 


1 PAIS Eh va DEATII- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
¥ Prince Georges eA RBCARD staTE Maryland COUNTY Pr.Geo. 
CITY (If outside corporate Umits, write RUR: and | LENGTH OF STA’ ie ks (If outside corporate limits, write RURAL and give nearest town) 
OR gh LyAsk ery. foe pee 
town "Sei = fown _Seabroo 
HOSPITAL OR STREET (it rural, an location) 
INSTITUTION OR. Bowie-Severn Road ADDRESS Bowie-Severn Road 
3. NAME OF (First) NMN) (Last) | 4. Pee (Month) (Day) (Year) 


Cspeor Prat) MARGARET (NMN FISH Qearn December 29tNy iy B4 


6. SEX | 6. COLOR OR RACE | Teas A tconD. 8. DATE OF BIRTH eae Jast birthday | If under 1 year |If under 24 hrs, 
Female White {Specity) Jan. 3rd 186 89. | Months | Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of rea | 10b. Kinp or BUusINEsS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done di most of working life, even If retired) | INDI CounTRY? 
Ousewire At hom cot 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Grant Susan  Hallbert 
18. Was DecrasepD Ever In U.S. AnmeD Forces? | 16. Social SecuRITY No. 17, INFORMANT 
pagal Cpa akaatas (dures eve ar aeet| None Howard L.Patterson, Seabrook,Md. 


- 18. MEDICAL CERTIFICATION 
T. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


td lo 
Immedlate cause 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)..-.. nt 
giving rise to the above cause 

atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS U 
Conditions contributing to the deatb but not eo 
related to the disease or condition causing death. 


"ja. DATE OF samc Nae MAJOR FINDINGS OF OPERATION ¥ | 20. AUTOPSY? 
pe ds ce Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) aa 
HOMICIDE INJURY d Se 
TIME (Month) (Day) (Year) (Hour) ag OCCURRED HOW DID INJURY OCCUR? 
oO —_—_—s While at Not While 
INJURY Work 


22. I hereby certify that I attended the deceased from.... a et fuirses Ruriwa ragearp LOS that I last saw the deceased 
994, and that death occurred at...2.. & se na, from the causes and on the date stated above. 


(Degree or title) | DATE SIGNED 
Sswie | 


9 
24, FUNERAL DIRECTOR 


WeW.Chambers Co., Riverdale, Md. 


EMATION | DATE THEREGS 
Seve. 
f 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 
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@ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of informa 


Seal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Wh 


-— 


11796 


1, PLACE OF D5ATH: USUAL RESIDENCE (HOME) OF DECEASED: 
county (Asn sa A lam STATE UNTY ao 50/ 
CITY (Tfpou fe corporate limi py me LENGTH OF STAY CIT YUE outside cofporate limits, write RURAL ano give nearest town) 
OR gife nearest stown) (in this place) OR j 
TOWN | TOWN R— | Came 
HOSPITAL OR STREET (if rifral ive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 g1a Lac al 
3. NAME OF Fos / 2s vp 4. DATE (Month) (Da: (Year) 
DECEASED: é Ge 
(Type or Print) dys DEATH: ac. St) 
3. SEX: 6. a) OR ]7. Loe ange 8. DATE OF BIATH: 9, AGE last birthday| 17 uvoen | vear | 1 UNDER 24 ns. 
4 Months) Days | Hou Min. 
hy oy (Specify) : 3, 46 VU é Sc ae fL | ” 


HOa. USUAL OCCUPATION (Give kind of 
work done suring most of working life, 
even if retired) : 


108. KIND OF BUSI 
OR INDUSTRY:! 


S 


13. FATHER’S NAME: 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


SOCIAL SECURITY No. 


iW. 


17. 


BIRTH EA ae or foreign country): |/12. CITIZEN OF WHAT 


COUNTRY7 
. 


14, MOTHER’S MAIDEN NAME: 


INFORMANT & ADDRESS: 


tpn a 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Chern 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE A it ohn = 
DU 
ANTECEDENT CAUSE (8) aS 1 L y Zz 
Lt OLErth pt thing 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
ale OXi ) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DP} 


TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION: 


DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


4'0 


b yearg 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF SITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 
OF “INJURY While oO Not while oO 
M. at work at work 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


20, AUTOPSY? 
YES (ey NO O 


(State) 


(County) 


21F. HOW DID INJURY OCCUR? 


2 
re. 20 


alive on ...¥ 


or Yaa Wily 


RIAL, Srygr | DATE THEREOF 


MOVAL (SPEgFY) J 
VA 


| Powrr—a 


correct age is especially_important. Physicians 


23 


fz 


x 


2. I hereby certify that I attended the deceased from 


NPE: yo, to. 


, 1954, and that death occurred at ye: 


ah 
«M, from the causes and on the date stated above. 


, that I last saw the deceased 


DATE REC'D BY LOCAL 


[7 STRAR'S ee 


‘Orb Rd DATE SIGNED 
wo. 20-C% wll Ma 2-2-5 Y 
E OF Ci ETERY R CRE TO ‘ity, town, or county) (State) 
oe ae G: F 
24. yp DJRECTOR RESS 
Goll. 25:0 AMW 
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MARYLAND STATE DEPARTMENT OF HEALTH ode 
11 780 2411 N. Charles Street, Baltimore a3 é i] é 


CERTIFICATE OF DEATH Reg. Dist. No... 289 


1. Beier OF Fas 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= es STATE ci 
CINCE £0/€6G ED MARYLAND 78 CYL AND CURES Aol Giem 
CITY (if aT corporate limita, write Ri Land | LENGTH OF STAY eis (If outside corporate limits, tq) RURAL and give nearest town) 


Deeaaare nearest t owt A 14>, (in this piace) (o} a4 


HOSPITAL OR STREET ‘al, give location) 
INSTITUTION OR . = et ADDRE; = — 
EON as (EAS De Exe. Sr ra oF G-F DLEID oa 
“3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = OF ; 
(type or rint) ELLis Freed | Siam are. / 2, por 
=6. SEX 6. ae} RACE 7. SINGLE, eee ie DATE OF BIRTH ¥ AGE last birthday | If under jeg If under 24 hra, 


wi CED, g a 
eae Ve 7d | FEB. 2-/96 & G tae Sealine 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS oR il. BIRTHPLACE (State or foreign Sa 


12, CITIZEN oF WHAT 
done during most of workjng life, eyon if retired. INDUSTRY | Country? 
(<paprs Met es (LaF BAATIIMICZE , Ml ‘ S/F. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 LASAD0LE | LN fF 


15. Was Dporasep E In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17, INFORMANT ESS BETTY, Fj — aa 
(fae tai of GLORIA ee oar ore gaten ol | 61&- Dae iy Kee eee a (oe 
= nervice) 7 REXEL OT, FAKCMA Ke. MM» 
: 18. MEDICAL CERTIFICATION 
INTER ET WEE! 
4, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cable ‘DeaTe 


iain intaretion stiterier walls Tecent Keats jae ae 


“wiknown 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underiying cause iat 


(c) 
4d il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not N 
related to the disease or condition causing death, “YONG 


«19a. DATE OF OPERATION a MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& Yes 2 No 


ee 

21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, { CITY OR TOWN; COUNTY; 

SUICIDE OF office bidg., ete.) ‘ y \ } STATE) QD 
HOMICIDE INJURY 


aes (Month) (Day) (Year) (Hour) | White OCCURRED L HOW DID INJURY OCCUR? 


While at Not Whiio 
fury m Work O At work (J 


22. I hereby certify that I attended the deceased from..... 8. Now... ares fee, ry 195).,, that I last saw the deceased 


alive on....9.. D@@......... m., from the causes and on the date stated above, 
SIGNATURH “ Yt RESS DATE SIGNED 


3. ne REMATION | DAT. NAME OF CEMETERY OR tREMATORY ity, town, or count 
23, BURL C 2 LOCATION (City, » ty. 
ez a ( us ee State) 


SADA VA Cem. | V4.7 OO RE 


i 
ee eth rt LOCAL qsy_t <3 G. Ks 3 


Walter REED RMP 


VS. A15 


iM 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


“3 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11g 
11792 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince Georges “MARYLAND stare Maryland county Pr. Geo. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neareat town) (in this place) OR 
TOWN __ Cheverly 6 days TowN Lanham - 
HOSPITAL OR STREET (if rural give location) 
StReeT avpress ‘ince Georges Gen.Hosp.| APPRESS Hope House 
3. NAME OF | (First) (Miadie) oa (Last) | 4.DATE — (Month) (Day) (Year) 
(Type or Print) HORTENSE McKEE GAITHER pratH: December 2Oths 54 
5. SEX: $. COLOR OR 1. SINGLE. MARRIED, [ 6. DATE OF BIRTH: 9. AGE iast birthday:| Ir UNDER 1 ean | IP UNDER 24 HRS. 
: D, DIVORCED, Months | Di Hi Min. 
Female Tee Grea Widowsd, [Feb. 2nd, 1878 i Fee | P| ee ae 


“Toa. USUAL OCCUPATION. Give kind_ of 


Itb. KIND OF BUSINESS OR 
work done during most of working life, 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTR 


even if retired): Housewife At_home Washington, D.C. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George C. McKee Anita H. Camp 


15 Was Deceasep Ever IN U.S. ARMED Forces? IAL SecURITY No.:| 17. INFORMANT & ADDRESS: 
| (Yes, no, or unk.)| (If aS give war or dates \ 2 ~ae 
service 
No None Bhuf2a Fils derick 0. Gaither, 3rd Hope House, — 


18. MEDICAL CERTIFICATION LANNE Mwai MlGleveen 

I, DISEASES OR CONDITIONS DIRECTLY LEADING Tg DEA’ Onset And Death 
2 

inncaek cause (a) ee 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the shove cause 

stating the underlying cause Iast. DUE TO 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| vex) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) - 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work O) At Work 0 


22. I hereby certify that I attended the deceased from ......... 


alive on [2- px 19... € Gana that death pecurred at 
SIGNATURE title) 


Y that I last saw the deceased 


d_ above. 
Ly from the causes and on the date plated Bo 


ESS 
-MnY _ [p-aj~9 
LOCATION (City, town, or county) (State) 


Colmar Manor, Pr.Geo,Md. 
24. FUNERAL DIRECTOR ADDRESS 


[W.WeChambers Company, Riverdale, Md. 


IAL, CREM 


ats (Specify) 


Wig -EC’D BY LOCAL 
PETE oy 


FJ 


ion carefully. aiecormect age 


Leal 


PLEASE WRITE PLAINLY, 


VS. A15 
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oe 
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ti 


pply every item of informa 
ns: please write the causes of death clearly and legibly. 


UNFADING INK. 


ysicia: 


rtant. Ph: 


is especially ii 


impo 


STREET ADDRESS Hillandale Rest Home 
3. NAME OF (First) (Middle) {Last} | 4. DATE (Month) (Day) (Year) 


MARYLAND STATE DEPARTMENT OF HEALTH T1Siin 
1 1772 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


“]. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince George MARYLAND STaTE Maryland COUNTY Montgomery 


(in this place) 


al (if outside corporate limits, write RURAL and | LENGTH OF STAY ee (if outside corporate limits, write RURAL and give pate town) 


arn eel ville fown Silver Spring 
ee ae STREET (If rural, give location) 


INSTITUTIO ADDRESS _222 Shorey Road va 


DECEASED * OF 
(Type or Print) Ma Isabel Gilmour DEATH Dec. 29 14 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 hrs, 
WIDOWE 'VORCED, Month: 
Female White (Specity) Ad owe 2/26/71 83 ym. | ie Pal arc 
10a. USUAL OCCUPATION (Give kind of ied 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | va Crmzen or WHat 
1? 


done during por of working te figs ee eet sole ge New Castle, Pa. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Hugh WL Henderson Annie E, McClelland 
15. Was Decrasep Ever In U.S. Armwep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yes, Ho; or unknown) (ieee give war or dates of Mr.. Edward W. Harmon, 222 Shorey “Rd. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


43 Immediate cause Me Bay ee 


Antecedent cause(s) 

Diseanes or conditions, if any, (b)... 
giving rise to the above cause 

stating the underlying cause last 


() 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF @PERATION 20. AUTOPSY? 
Yes O 


“i ASCIDENT ———Spesiny ——] PEACE owes, term, factory, weet, | —___CTFY OR TOWN) (COUNTY @TATE) 
21, ACCIDENT (Specify) : PLACE soos sere f factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office bl 
HOMICIDE INJURY 


Hee (Month) (Day) (Year) (Hour) LL ea 8 OCCURRED | HOW DID INJURY OCCUR? 


(9) its at Not While 
INJURY im} At work 


22. I hereby certify that I attended the deceased from....4*% , that I last saw the deceased 


C i 057, and that death oceurred ee 30 e. m., from the causes and on the date stated above. 
SIGNATURE (Degrec or title) ADDRESS DATE SIGNED 


bre CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR 
Trane a BERL 1/1/58 [Sint Dale Cemetery 


DATE REC'D BY LOCAL REGISTRAR’S S{PNATURE 


BE 4 qs | 
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VS. Ald 


ct age 


> a 


are: 


the causes of death clearly ahd legibly. 


is especially important. Physicians: please write 


1 1 8 30 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH ree. nit 80. AL 
1. PLAGE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED, 
ONTY PRinC GE GEeKGE MARYLAND MARYA AWD ivGe GEoRGE 
SEY of i rane limits, write RURAL and ‘il LENGTH OF STAY | CITY UT outelde corpfrate Himite, write RURAL and give nearest town) 
ive ni wn, Li J] aCe) it . , 
TOWN 7 ER SPAvG , TOWN Sitver Sprin'& >< 
Sate ca abn oem 
ee = 
INREET apDREss 1102 RvnTan SPREET o2 Ruaran S/. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) lf AL, PF (OB Gon SALVES | DeatH DEC 6 19.SK 
%. SEX 6. COLOR OR RACE | 7 SINGLE MARRIED, | %. DATE OF BIRTH 9. AGE last birthday |W under 1 year ander 2t brs. 
: ie a4 ths.( Days | Et . 
FEMALE while GSpecity MARRIED | TONE 23 1%o Steet ae | sa ai 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF Busingss OR | 11. BIRTHPLACE (State or foreign country) 12, Civizen or WHAT 
done during most of working life, even if retired) | INDUSTRY | | CountRY? 
0 omME —— Mm 453 V.S.A 


THemAS BARR 
: ue Was ae Lee os ARMED Eonar: 16. IAL SECURITY No. 17. INFORMANT AND ADDRESS 
own) » ive war or 
aay en |S eves) = LEANDER Gov SAL VES 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 SOT 
oe l 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
unk ven 


18. MEDICAL CERTIE{CATION I 
I. DISEASES OR CONDITIONS DIRECTLY TO DuATH ‘ ye gen 


Immediate cause @ 
Antecedent cause(s) 


Diseases or conditions, if any, (b)_.. f-}...-..... 
giving rise to the above cause 
stating the underlying cause last ) 
BY ress 2 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN, 
SUICIDE . OF office bldg, ete.) p ee) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mH. Work At work [) 


/., that I last saw the deceased 


22. 1 herebypcertify ee I attended the deceased from: nef, wif 


f NEO caper | a a a , and that death ¢oturred al. m., from the causes and on, the date stated above. 
(Degree or title) / DATE SIGNED 
| MD, 2400 iawraily o- 


23. B Ave eee iON NAME Ce ea OR CREMATORY LO ION (City, town, 
ease Ec. Mh. Ol; VE 
ae REC'D BY LOCAL REGISTRAR'S SIGNATUR: 24. FUNERAL DIRECTOR 


4 Wels. | ater th. Fb) 


2 


\ 


im 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


in 


information carefull 


i 


item of 


i 


GIN RESERVED FOR BINDING 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


11831 MARYLAND STATE DEPARTMENT OF HEALTH LESp2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Laon 


1. PLACE OF DEATH: 2 USUAL RESIDENCE GTOSfE) OF DECEASED: 
COUNTY “>, COUNTY 
wR an Ea MARYLAND 
eet ol tside corpoy c A write X sage 6 Saree rd me SELL | OF STAY ere Uf outside cePoratg Imits, write RURAL and give nearest town) 
town TOWN é 
HOSPITAL OR STREET GE wGpal, give location) 
ats al ieee oceans. 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4 £ e 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


(Di (Year) 


Biv | 


pt 
day | If under 


Kt under 24 hrs, 
Months | 


Hours | Min. 


Ao 7 
OCCUPATION (Give }y sind of sore 


lifeseysen 


os Minn 
p WA y, ee MOTE B'S, MAIDEN NAME 4 
Lhattte 2 <2) (ZEAE, LO MADHALA 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No, 17, INFORMANT ¢7 4 2, 
(Yea, no 9 known) | yes, give or dg tap of 0 | Vile “ 
Aa FETE Petr 
18. MEDICAL CERTIFICATION q 
INTERVAL BRTWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Oumar AND DEATH 
u3 ~o) ‘ 
Immediate cause (0) ane KOTO LAN ‘t seen CCI £10... 


Antecedent cause(a) J: | + i / , 
Diseases or conditions, if any, (b)_.. Cnieey iaewel ero Si SPS LS 


giving rise to the above cause 
stating the underlying cause last 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not | 
___Teiated to the disease or condition causing death, Pe 


“J5a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_— - 
> Yes No 
21, ACCIDENT (Specify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Le “ oO. woe bidg., ete.) : 
I 


ae (Month) (Day) (Year) (Hour) TRIURY ert don : HOW DID INJURY OCCURT 
jie at a 


Whi 
fNroRy iC Wok OF At work 0) 
22, I hereby certify that I attended the deceased from....9/2! 19.8.4, to... AZ G64... 19. £9 Ge that I last saw the deceased 
, and that death occurred at... //.? 20 bm, from the causes and on the date stated above. 


{Degree or title) . a DATE SIGNED 
‘A 5 
oe ce 


23. BURIAL, CREMATION | DATE 
Ri py, py 
DATE REC'D BY LOCAL y 


AGES, 30/85 ¥ reat ; 


N 


VS. AIBA - 5-53 


a 


. THe: 


ation c4ret 


the causes of death clearly and legibly. 


(= 
NLY, 
impo: 


PLEASE WRITE 4 : 


“Correct 


7 


item of info 


ii 


se write 


: plea: 


cians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


rtant. Physi: 


ally 


age is especi 


11832 © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ned: Sm” . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... \w.... 


1. PLACE OF DEATH: | _ |) 2% USUAL RESIDENCE (HOME) OF D 


COUNTY 


MARYLAND STATE COUNTY 


LENGTH OF STAY CITY (If oytsid& cor imi 
(in this piace: OR abbey) 
TOWN 
STREET 
ADDRESS 


pens Aes outside corporate limityJ write RURAL 
to" 


HOSPITAL OR ; 
INSTITUTION OR Need 
STREET AD: 


ive nearest town) 
-) 


tion) 
Dhoth 


* 


5. SEX: 6. COLOR, OR 7. SINGLE, MARRIRD, bern ¥; oF 
nel, | | pene RSE WED, DIVO! >) MY 
we: UAL OGCUPATION (Give kind, of | PRR ‘ 


3. eee cs 
tue ee or mint) 


B (Mofth) = (Day) Year) 
OF 
DEATU [re a w J Y 
. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
va (2) ea | Days | Hours | Min, 


IND OF ABE OR ‘thie LACE (State or “Toren Somme | T2. See el WHAT 


Deceased Ever In U.S. ARMED Forces?) 16, Soctan SI 


15. 
te (if Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Cedar Ge eee 


Immediate cause (eae 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO ‘ 


stating underlying cause last fc) 
IL OTHER SIGNIFICANT CONDITIONS vote 


TO THE DEATH BUT NOT RELA PO 
DISEASE_OR CONDITION CAUSING DEATH. cpt 


PRIMARY ‘or CONTRIBUTING 0 
CAUSE OF DEATH. Ny od 
21le INJURY OCCURRED 

OF While at Not while 
INJURY. work [) at_work J 


22, I hereby certify that I'took aa of the remains described above, hela an AROpEy LD; Taapeetion as 


find that death resulted from: Natural causes [], Accident [*Suicide 1, Homicide, Undetermined cause (]. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


21a. MARY (wer CONTE WAS 21b. eee 


Bab 


aan | DATE THEREOF, 


TAL, 
OVAL (Sfecify) s2/3th 


Bh 29-5 Mas. Nas Shs RE Mia ce Sine oe; Lin led. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lissy 
A733 CERTIFICATE OF DEATH Reg. Dist, No. BAB. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


afd 
i 5 rince George 
country Prince George's MARYLAND STATE Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest: town) (in this place) OR - 


TOWNEast Riverdale TOWN East Riverdale, Md. 
LOO ne ae (If rurai give location) 

N D le 
STREET ADDRESS 5609 Patterson Street,« 5609 Patterson St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year), 
DECEASED: d 
(Type or Print) John Dexter Holland Sr. DEATH: 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :] IF uNvex 1 year|IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 
Male White (Specify)? Married May 22, 1888- 66 yrs. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? ‘employed North Carolina : v 8 A 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Elisha Holland Rebecca Templeton 


15 Was Deceased Ever IN U.S, ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


nervice) no Carrie L. Holland East Riverdale, Md.. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> - 4. CoREeWAR.” TAtombosss.. 7 


ediinte' cause (a) 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, If any, (b) . 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF “ese | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 
21. ACCIDENT (Specify) ae (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


Be the causes of death clearly and legibly. 


Interval Between 
Onset And Death 


AARGIN RESERVED FOR BINDING 


Ed 


\ 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Wate OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY m. | Work At Work [] = 
22. I hereby certify that I attended the deceased from . 1922-, to . DE. @......., 19.99, that I last saw the deceased 


alive on PD 4 19.5°%., and that death occurred at ...... Mg from. the, causes and on the date stated above. 


IGNATURE , (Degree or title) DATE SIGNED 
Se asthe dan & ree ¥, SS GS ie 


Pe a aD BY LOCAL R’S SIGN, rs sg Rr ’ “—KDDRE S 
es O19 " LD 


age is especially important. Physicians: please writ 
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VS. A15 


11833 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF = igs ae 


MARYLAND 
LENGTH OF STAY 
(in this place) 


a4, 
HOSPITAL OR STREET 
INSTITUTION O ADDRESS 
STREET ADDRESS 


3. NAME OF i (Middle) a DATE Month 
eae eS, (Month) 
¢ 


6. Cone OR RAC: yi SINGLE, MARRIED, DATE OF BIRTH 9. 3 last birthday | If under I year |Ifunder 24 brs, 
, IDOWED, DIVORCED, eo) YIG¢Sb Months 

CH ALAA LA (Speclty) Lysate |-7 ‘§ yrs. 

10a, USUAL OCCUPATION (Give kind of Wofk) I¢b. KInp Or Business oR RTHPLAY as ate or we, antr: 12, Citizen oF W: 
done during most of working-life, even If retired) InpystRY wy 4 i) | Country? ss 


13. FATHER’S ME JL, Ye 14. Gree vi 
E NAY eS M 
\_Y Ad J 4M d | nates 


e 
\gho Correct age 


item of information carefully. 


15. Was DectaseD Ever IN U.S. ARMED Forcus? | 16. Socia Smcurity No, 
(Yes, no, or unknown) (S (dt i give war or dates of 


18. MEDICAL CERTIFICATION 
Interval BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 


LAS i on PO. Jota 


Immediate cause [Cannan Se OE ET a 
a 


Supply every 
please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) -2cc.7. 
giving rise to the above cause 

stating the underlying cause last 


yo Sony 


ysicians 


(c) 
di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19D. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes) No fj” 
a 
_ 21. ACCIDENT (Specify) BGAN (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE PNsuRY 4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 lie at Not Whlie 
INJURY. Work im] At work (J 
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WITH UNFADING INK. 


ily important. Ph: 


PLEASE WRITE PLAINLY, 
is especial 


22. I hereby certify that I attended the deceased from..(L.640 esnes W.dady COL ehuuny 19.524, that I last saw the deceased 
4 


/ A aos 19.04/, and that death occurred at. ‘<2m., from the causes and on the date stated above. 
(Degree or title) ADDRESS , ; DATE SIGNED 


AGP C6- 
23, BURIAL, pao’ DATE Tee 
RE PU ey 


Lie 
DATE RECD m4 “LOCAL | iarstfears StoNATORE 


EG. ( Arty 
Are Io 4sy 7 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
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e correct 
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i 


Be 
i 
i] 
3 
9 
i=] 
@ 
te 
i 
3 
a4 
7 
8 
rf 
oa 
uo] 
8 
n 
o 
a 
=I 
a 
o 
o 
3 
o 
2 
Fal 
z 
o 
g 
o 
a 
ch 
a 
i= 
bl 
a4 
a 
= 
Ay 
z 
3s 
q 
iJ 
a 
fy 
S 
> 
= 
BS 
o 
ov 
a 
& 
o 
2] 
o 
bo 
cS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118 SHE 
11834 CERTIFICATE OF DEATH Reg. Dist. ene eae 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDEN' E (HOME) OF DECEASED: 
MARYLAND STATE COUNTY fina 
CITY (If itside corporate limits, write ‘LENGTH OF STAY RURAL snieeemeen town) 


OR ang give near (in this place) ae (It Fok corporat CT oe 
TOWN Waeee ce f 


HOSPITAL OR STREET ~ “(if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


timation Aiea Anite  ~Jenseg | Sim Dee /3 voy 


&. SEX: 6, woes OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Hms. 


7: ” RACE: WIDOWED, DIVORCED, 


Months| Days | Hours | Min, 
J (Specify): Let. / Cee | | 
Wa. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR . BIRTH CE (State or foreign country): 12, CEN OF WHAT 


work done during most of working life, INDUSTRY: | co 


even if retired) * —_— aH. USA 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN N. a 
- wire Lora 
3 ¥ 


no, or unk®)! (If Yes, give war o 
= service) 


18. MEDICAL CERTIFI 


I bial OR CONDITIONS DIRECTLY LEADING TO DEATH: ae eel ates 
Uy 


Ube 
iinmedinte cause (2) sessongecbeeeTed 

DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying csuse last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS’OF OPERATION: | 20, AUTOP: 


YesQ NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (cIry OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) } 

TYOMICIDE INJURY 


ace (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


I. OTHER SIGNIFICANT CONDITIONS: | 4 


While at Not while 


INJURY M. work (] at work 
22, haapas ge | iu I attended the deceased rose fl Fagot Y toA2CLZ., 19. &4 that I last saw the deceased 


A and that death occurred at, Che m., from the causes and on the date stated above. 


SIGN, oe Ss d ; (DEGREE OR TI ADDRESS DATE SIGNED 
ach AX Zi Pes (2- By 
ETE 


23. BURIAL, CREMATIO! DATE a TREE OR Nome QF SEM. -Y OR gt ool, |‘* eae (City, town, or county) (State) 


ed Specify af. Ze eel Le ent 


|e 24_FY ERAT als Cecil Fad 


Dpathe twa, 7 


efully. The 


= 


INLY, WITH UNFADING INK. Supply every item of inteeeanes 
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PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1489 
11 ig H CERTIFICATE OF DEATH Reg. Dist. No. Ue 42. 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE,(HOME) OF DEGEASED: 
. 
COUNTY AAte MARYLAND. STATE coil Aaa 
it 


CITY (If outside corporate limits, wri | LENGTH OF STAY Sir yvUle outside one i , write phe a and give nes town) 


OR and g (in this place) 


Sow N 


HOSPITAL OR STREET Uf rorai 
INSTITUTION OR : ADDRESS 
STREET ADDRESS 7790 ey Y/, a 2 fF - S/ Aaet 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 
(Type or Print) AIN Ez lal 


EX: 


4. Bane (Month) (Day) (Year) 


ee) ane 199 f_ 


6. COLOR OR f7. SINGLE. MARRIED. . DATE Ol wee 9. a st birthday 
RAC WIDOW! le 
¥. (Specify JS SF: 


. USUAL OCCUPATION (Give kind of} 168. KIND OF BUSINESS/ | 11. eae cE eA or fen aie 
work done during most of working life, OR INDUSTRY: 


even if retired): 
13. FATHE rae a 
, uF ' 
is. Was DECEASED EVER IN U.S. ARMED FORCES? 


(Y or unk.) (If Yes, give war or dates 
Ha of service) 
18. MEDICAL CERTIFICATION 


I Dt eee. OR CONDITIONS DIRECTLY LEADING TO er 


IMMEDIATE CAUSE (A) é a es Arve Neon Pik. Suet sy 


IF UNDER 1 Year 


Months| Days” 


ir UNDER 24 Hee. 
Hours Min. 


12. CITIZEN OF WHAT 
TH? 


14, MOTHER'S. IDEN NAME: 


16. SOCIAL SECURITY No. ORMANT ODRESS: 


=e 


INTERVAL SETWEEN 
ONSET AND DEATH 


lb, . 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. -. 
it) et Aun Can Ae 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO Ge 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING £3 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 
22.1 hereby certify that I attended the deceased from dhe Bh. 


OSD «WL, ee I last saw the deceased 
alive on ...... + 19. bbe and that death occurred at 6 L/S" fu, from the eauses and on the date stated above. ty, 
Fé. % 


SIGNATURE : ADDRESS lhay 2. TE SIGN 
PT | M. Dal P¥32. ip (AVE a / hx. 
23. BURIAL. ae DATE eek F CEMETER R CREMATORY { Lo Ton or county) (State) 
Ea - 5-5, Liidea MEF fons ’ 


WA ak ae 


re poy eke : oC. 


sn VEU 
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19 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g 1 StS 
11773 CERTIFICATE OF DEATH Reg. Dist. No.. as = 


T. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state Md counry Frince Georges 
GH na ‘pie Seber ep) ye write RURAL, BD, tie blees) GITY (If outside corporate limits, write RURAL and give nearest town) 
M Ara tt i M 
ROSE, oF ———— = BORN a yaa abe mad 
STREET ADDRESS 108 Jefferson St ADDRESS 108 Jefferson St, 
3 NAME OF First) (iddle), (Last) + DATE (Month) (Day) (year), 
(iype oF Print) ELEANOR GRACE " Latt [ER Cee Dec 135 ee Lite 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 4s, 
female | ante pee Av BL, fF 7 "b we SS oa Mouths!) Days: oups | pt 


108. USUAL OCCUPATION (Cive kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 

work ages during most of working life, INDUSTRY: COUNTRY? 

wen if retired)?! Housewife Qwn_home Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Thomas Gourley is Henrietta Ashcom 
13, Was Deckasep Ever IN U.S. Anmep Forces? 16. Soctay Security No.: ] 17. INFORMANT & ADDRESS: 7 
(Yes, no, or unk.) (If Yes, give war or dates of 
bee) no none | Dr Thomas Latimer Hyattsville, Md. 
18. MEDICAL CERTIFICATION ee 
Ai) 3 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, bakes, 
giving rise to the above cause DUE TO O71 
stating underlying cause last 


©) 

Il. OTHER SICNIFICANT CONDITIONS 
Conditions contributing to the death but not ve 
related to the disease or condition causing death. 


i 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
: Yes[] No [& 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(} at work (J 


19.0.M, to. we, 3 19.4.1.4 that I last saw the deceased 
(0.4.20. m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased fro: 
alive on...d.2.2ded.., 1947.Y and that death ocevfred ai 


SIGNATURE ee OR TITLE) ADDRESS DATE SIGNED 
ld ee VY sf 
33. BURIAL, CREMATION | DATE THE oe eet OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Statey 


REMOVAL (Specify) : 


Colmar Manor ild. 


Dec 15, 195) | Fort Lincoln 
oe REC'D BY LQCAL RBCISTRA rR 24. E. ANDRESS 


\% 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmation carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11796 CERTIFICATE OF DEATH 


118) 


19a. DATE OF OPERATION: 


Reg. Dist. No. “¥ “8. 
1, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CEA SC ‘s MARYLAND STATE med. COUNTY. ae ce Geo eae 
CITY (If outside corporate limits, write"RURAL; LENGTH OF STAY eit yiit outside corporate limits, write RURAL and give nearest towh) 
OR and give nearest town) | Gin this place) 
TOWN ¥ 22 TOWN Boil : vA 
HOSPITAL OR \Y STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
tm. Geo- Gen. Hes jp & Ceckrone RY 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Clad Leave ile DEATH: Mee Ade 19 sy 
5. Sexe 6. iccEer OR aaa 6. DATE OF BIR 9. AGE last birthday| IF UNDER | VEAR | IF UNDER 24 Has. 
ACE: OWED, DIVORCED, Months| Days | Hours Min. 
Syemateh vh te Cree” Simale. WW-26 - con G3 yn. | | 
106. KIND OF BUSINESS 


OA. USUAL GECUPATION (Give kind of 
work done during most of ca life, 


OR INDUSTRY: 
even if retired) : 


It. 


12. CITIZEN OF WHAT 
YY, 


BIRTA PLACE n/n country} = 


13, FATHER'S NAME: ge Cc. t A Vy 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or || (If Yes, = war or dates 


of service) 


18, SOCIAL SECURITY No. 


: MOTHE 


17. CLA 


Bows NAME; 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
44 a x 


IMMEDIATE CAUSE 


Anes oe 7 
(A) . 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) RQ: 
GIVING RISE TO THE ABOVE CAUSE = gyE To 
STATING UNDERLYING CAUSE LAST. 
tc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY treet, office bidg., etc. 


i21o. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 
OF “INJURY While Not while 
M. at arork at work 


sph lsat 


ma 
| 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


20. AUTOPSY? 
ves NO o 


(State) 


(County) 


21F: HOW DID INJURY OCCUR? 


22, 1 hereby certify that I attended the deceased from ULE. Lae 


, 1987, to PARE. , 195.7, that I last saw the deceased 


alive on ni ae Avail $ % and that death oecurred at2... ek 2M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
cn py Awe | eas Lat. 
MATION, | Sa THEREOF, 
QO REMO PECIFY) 12 lo 2. [se | ZF 
DATE REC'D BY LOCAL 


REGISJRAB 


R STRAR'S SIGNAT 
{L al. ss way Y 


» 


3 


MARGIN RESERVED FOR BINDING 


+ 


MARYLAND d 1 vA ' 6 STATE DEPARTMETT OF HEALT 


Cal? 
CERTIFICATE OF DEATH Reg. x AS: pa 


1. ee DEATH: 2. USUAL RESIDENCE (HOME) OF eg 


COUNTY. STATE OUNTY 
“Peinee Gencg & MARYLAND Maryland Pe ince Gearg ey 
CUTY Ui outside cororaia limits, wiite RURAL end) CENGTH OF STAY || CITY GF oulaide corporate limits, write RURAL aad geo nenat gis Gen. aes 


in this place) 


TOWN eee ral Maryiank 3 TOWN Hu atisuinles 
HOSPITAL OR Lee a Soe es, STREET (it rural, give location) 

INSTITUTION OR : k, 5 é ome 
STREET ADDREss 440% Avcerseary Ka. Aiea lien 0 gs Kien woed APTS 
3. NAME OF —  Firet) (Middle) Cast) | 4 DATE ‘(@fonth) (Day) (Year) 

Cypeor Prin) & /¢zabeth Boo de Le Merle DEATH December fj 19Ky 


5. SEX $. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH o. oa birthday | If under. I year }If under 24 hi 
WIDOWED, DIVORCED, 


Months.| Days | Hours | Min. 
uJ pecity) WD} (a | |! 
10a/ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BusINEss OR | 11. BIRTHPLACE (State or ma ee 12. CrrizeN oF WHAT 
done during of working fe, even if retired) | INpusTRY | Co RY? 
= aN O. n 
13. FATHER’S NAME ia. MOTHER'S MAIDEN NAME 
E U3, Anus Forces? N fee eh, 
15. WAS DeCEASED EVER IN }. ARMED Forces? | 16. SocraL Security No. T a AD) 
(Yes, no, or unknown) | (if year, give war or dates of INFORMA = ae se aba Ti Ro a 
service) oth omtin cha Tinks - patine file “Yd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN] 


I. DISEASES OR CONDITIONS DIRECTLY “CLirbial Vez ONSET AND DEATH 
Immediate cause G + ig. te Seo a ogc a tp oe: ae Me 
Antecedent cause(s) Bag Z. Zz aN Z, Ys 
Diseases or conditions, if any, (b)... r F a 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT conpitioNs” : 7 . i, wey oe) oa 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo O No ® 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, strest, | (ITy OR TOWN) (COUNTY) (STATE) 
SUICIDE or dg, ete. ! 
HOMICIDE INJURY, i 
TIME (Month) (Dey) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 0 
22. 1 hereby certify that I attended the deceased froma 0S. ys hee: [é 19: ‘that I last saw the deceased 
alive on DEE a. fy and that death occurred J 


fom from the causes and on the date stated above. 
SS DATE SIGNED 


jegree or title) 
Aj a al reed - th sh 


23. BURIAL, CREMATION aia NAME OF CF ME UTERY{OR CREMATORY 
REMOVAL (Sperify) £ oe 7 
Acetic Sink Arcus 


aay 
ATE REG; a LOGAL | REGISTRATE SIGNATGRE 7 
ME: - Tia te QO AL 


VS. AISA 


hae 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


11835 maryLanp STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11811 
FOR MEDICAL EXAMINERS Reg. Dist. rear ae 


C—O eee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: - 

COUNTY a 1 a STATE-— COUNTY 

MARYLAND Occ Latter S 

CITY (If outside corporate limits, Write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, yrite RURAL and give nearest tow 

OR give pearest tow, ie ia place) OR 

TOWN TOWN 

STREET™ . (Ef rural. give location) 
“ 4 


HOSPITAL et 
oe bere 


The correct aye 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I fr |lfunder 24 bral 
| WIDOWE. DIVORCED, IS¥ ‘ace ys ign Min, 
kg g yew. 
10a. USUAL OCCUPATIOD 1t/ BIRTHPLACE (State or foreigd country) 12, Citizen or Waat 
dongalpzipg. ost of workin TRYT 5 
(27 ae Cn. 
13. FATHER’S NAME | 14. MOTIIER'S IDEN NAME 
+ f i l { ) = , 
15. Was Deczasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yea, nojor sgeows) me yes, give war or dates of | he x 4 gi 
: service) yuk £Ve-b-p Ads OL ween 


Ne 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Infmediate cause @).. ee Cons patiare heand: fp8 


INTBRVAL Betwern 
ONSET AND DeaTa 


Anfecedenf cause(s) 
Diseases or conditions. if any, (b) . 
giving rise to the ahove cause 
stating the underlying cavee last 
te) 
MOTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
felated to the diseave or condition causing death. 


193. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) | Ye O No B 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING 7) | OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 
TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m. work 0 at work 0 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection [Tnquiry Theron and from the evidence 
obtained by said Autopsy, Jiispectian or Inquiry, find that said deceased died on the dry stuted above, and death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes \Y, accident (], suicide}, homicide 1, undetermined _). 
\, SIGNATURE - (Degree or title) ADDRESS . DATE SIGNED 
\ Q ig =. ‘ \ , Z hp 4 
ACO Pere Ras Py, KQ yt wert pth, pees og 
7 BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMC (Shelfy) | F Colmar Manor Md. 


24. FUNERAL menor < ADDRESS 
F. Gasch's Sons Hyattsville, Maryland. 


e 
@ 


\ 


= } 


* 


VS. ALSA 


e_ 


The correct age 


- 
refully. 
y 


al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


tt 


. Supply every item of information c: 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


io ‘ 


MARYLAND STATE, DEPARTMENT OF HEALTH 11812 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hep Date 


Town 7 Leb-fo——oA ¢ 


SF eS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF DECEASED- 
COUNTY * 5 STATE Q a COUNTY 4} 
MARYLAND f Ll v 
srry (If ourside corporate ihe, rite RURAL and i ans (IE outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR STREET if rural, give iocatlon) 
INSTITUTION OR F) ADDRESS ¥ 
STREET ADDRESS LAs Tr : ( YZ 

3. NAME OF (First) (Middie) Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF oe = 9 
(Type or Print) DeatH | Es ike 


5. SEX 


Waa... 


1a. USUAL OCCUPATION (Give kind of work 
done Mubing moat of working life, even if retired) 


LES Ly 'HER’S NAME 


p 
eas ed Oa 


15. Was Decerasep Even IN U.S. AnMeD FORCES? 


(Yea, ne, or unknown) | (If yes, give war or dates of 
h A lger vice) 
18 MEDICAL CERTIFICATION 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Pees Un 
UL Immediate cause (a)... LAr ENCE, sane Nee RON le Se tN, PE an YEE NM <u 
Antecedent cause(s) f j) ig é 
Diseases or conditions, if any, — (b) .....- Ae“ Ag LIA. nl ee _erere se, oe a 


giving rise to the above cause 
atating the underlying cause last 
fe) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 8 


21. EXTERNAL CAUSE WAS Pi.ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ei sn oftice bldg., ete.) 


LOR OR, RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
| WIDOWED, DIVORCED, a’ aJipokeo 


peeifyr 2 
WW. BIRTHPLACE (State or foreign country) | 12, Cinzen OF WHat 


9. AGF iagt hirthday | If under U year \IL under 24 bri 
% morn | ays Foul Min, 
yrs. 


10h, KinD oF BUSINESS OR 
INDUSTRY B UNTRYT 


s 


4. MOTHER'S M. DEN NAME 


| 


16. Social Security No. | 


Pett 
17. INFORMANT AND ADDRESS Et 


TTT 2d 


INTERVAL Betwe 
Onset anp Deat# 


CAUSE OF INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m. work [J at work [J 


22. I certify that I took charge of the remains described above, held an Autopsy (_|, Inspection | i,--?Hquiry \e-Thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |pe“ accident [~, suicide |], homicide 1, undetermined > 

SIGNATURE “> (egree or titie) ADDRESS _ : DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


feng 
‘AL 


PLEASE TYPE OR WRITE ph 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


sy 


| 194. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { $13 
CERTIFICATE OF DEATH Reg. Dist. No. DHE. 


1. PLACE os DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Pay Ce Qeonges MARYLAND state gay tan COUNTY Lpuace § Gaer ces 

CITY (f\joutside corporate limits, write RURAL) LENGTH OF STAY Sirus outsid eng limits, write RURAL and give nearest town) 

OR and) give nearest town) | (in thia place} 

TOWN My ATIAVIALE Srycans | Fown Hy STIS 1 he 

HOSPITAL 6R STREET Uf rural give location) 

cae ge : 

ooo Pe res Aye. 6000 ALTImots MVE. 

3. NAME OF (First (Middle) (Last) ‘@. DATE (Month) (Day) (Year) 


Cire or Print Wage ace a yond DEATH: Jal - PF - 197 


3. SEX: 6. Conor OR |7. gE LI a 8. DATE ‘OF BIRTH: 9. AGE last birthday| If uNoer + year | IF UNDER 2 
ACE: : ‘A CED.) "Dave' | Hours 
ae = wecify): 2 eS F a Months| Days | Hours in. 
UNE- 'Z = 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1? afi. (State or foreign country): 12. CITIZEN OF WHAT 
work done during most, of working life, OR INDUSTRY: COUNTRY? 
pe if, retired) y ea v ey 
2). a 


13 ATHER'S NAME: 


sexe Ay, 


. MOTHER'S DEN 


18. Was DecEasep Ever IN U.S. ARMED forcest 16. SOCIAL SECURITY NO. FORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates Moen AEP ESO ST, 
of service) ~ b 
= A vats gy 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
29x 
332 
IMMEDIATE CAUSE (A) cam 


DUE TO 


ANTECEDENT CAUSE (8) e yf s 
DISEASES OR CONDITIONS, IF ANY, (B) CLA Va | YA. 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. = 
c) b bpalral VA. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
ay Wolpe p " f | ) YA ‘ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


izio. TIME (Month) (Day) (Year) (Hour) a ROURY, DCGU RED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. = it at woes 
22. I hereby certify that I attended the deceased from %. i Ib.... , 1949, to 1k -2&., 195, that I last saw the deceased 
alive on. |. 7 AD . 19f . and that death occurred at SA. M, from the causes and on the date stated above. 
SIGN. ADD! ca DATE SIGNED 
M.D. wh Dw af s [tet dh SY 
23. BU CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREWMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Bors -J2e- BICOL = Ce £5 Co. #4. 
DATE REC'D BY LOCAL week; tag eh, ATURE 24. FUNER. DIRECTOR ADDRESS 
’ 


eee POC AVS ed A) Ahanant ed ihe PL). 
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VS. A15A - 5-53 


:) MARGIN RESERVED FOR BINDING 
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ply every item of 
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: please write the causes of deat! 
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wants STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....22/ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECE, 
STATE 


STREET 
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MARYLAND 
é RURAL [ap Pe or 


CITY (If 


OR and is place) 
WN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


A 
3. NAME OF ¥ (Month) (Day) (Year) 
DECEASED: OF 3 
(Type or Print) Y) Mae DEATH {2Z- 10-_ ws Y 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER | YEAR| IF UNDER 24 BRS. 
y) 2 / (Specify) ¢ ‘ ' ep G rast a eae Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during t of work life, 
even if retired): 


13. FATHER’S NAME: 


j 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY: 


OUN' 


11. BIRTHPLACE (State or foyeign country): 
éf 


14. MOTHER'S IDEN NAME: 


17. INFORMAN' =f 


18. MEDICAL CERTIFICATION Ce ag 
I. DISEASES OR CONDITIONS DIRECTLY ae, TO, DEATH; 


, 


15. WaAs Deceased Ever IN U.S. ARMED Forces 2] : 
(Yes, no, or ae (If Yes, give war or dates of ee ce ems Oy 


DRESS + 


RAZA 


service) — 


ae Onser ann Deatn 
ws j ' 
Immediate cause (B) vvveerrenn 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 


giving rise to the above cause DUE TO — 2 F 
atating underlying cause last (ce) s* 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


R ITION CAUSING DEATH. an eerste sh ie asia > 6 
I9a, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| YeQ Nort 

21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 212, HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at _work {] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (%f, Inquiry > and 


find that death resulted from: Natural causes we Accident [1], Suicide 1], Homicide 1], Undetermined cause (]. 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


+ BURIAL, CREMATION, DATE NAME OF GEMEVERY OR CREMATORY | LOCATION (City, town, or county, 
D : > =A vee f 
oy 42 -/2- S97 uy 7 Fees oe ae 


Bets REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR a) 
: 
AID SS ee Kem Oo» Apron. 


a 
Ee 
QUT 


ARGIN RESERVED FOR BINDING 


od 


PLEASE WRITE PLAINLY, \WITH /UNFADING INK. Supply every item of information car 


1d 
Rani 
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wi 
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rreet 


hd ie ze 


please write the causes of death clearly and legibly. 


L ee! 


age is especially important, Physicians: 


“PS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ss CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH: GY Y- hvimgste wigs wi CB Oxon, 2. USUAL RESIDENCE (OME) OF DECEASED: Sarzu2 + 


COUNTY eee [ae MARYLAND STATE Waardlau® ___ county _f&: a 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outgide cbrporate limits, write RURAL and Rive te: town) 


OR and give nearest town) (in this place) 


TOWN You he as TOWN Knot ee Von 
ILOSPITAL OR STREET (If rural give locati#n) 


INSTITUTION OR ——$———— ADDRESS 


= 


STREET ADDRESS Evie - er wgetne ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Nonth) (Day) (Year) 
DECEASED: 

(Tyne os Print) Blen Clev: ; laud Mas A JES SR. 


OF _ 
Dratx; Dew, BO wot 
8. SEX: 8. COLOR oR 7, SINGLE, MARRIED, 8, DATE OF BIRTH: 


9. AGE last birthday ;:| Ir UNDER 1 YEAR| EF UNDER 24 HRS- 
WIDOWER, DIVORCED, 
Weoectty) Waheed Cob. x4. IVES 


| Months) Days Hours | Min. 
yrs. 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE {State or foreign country) : 


work done during most of workjng life, INDUSTRY; 
even if retired): ita . q ) oat ' = saved Vasnia 
M 


13. FATHER’S NAME: 14. MOTHER'S IDEN NAME: 


Davio_ Me Dowald Memes wet flevce 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. Social Security No.: 


. 17. INFORMANT & ADDRESS: = Es fi 
(Yes, no, por unk.) | (If Yes, give war or dates of $79 -08- obi O2oor \ ‘ (wee )e! g hii wget 


fe) service) 
18. MEDICAL CERTIFICATION 
I. ey OR CONDITIONS DIRECTLY LEADING TO DEATH 
BAC 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
'o And Death 


¥ Lic x a 


7 foe | t 

Immediate cause (a) vor Ate 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, () 

giving rise to the above cause 4 

stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a Migiteduns : 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:|; 19b. MAJOR FINDINGS OF OPERATION 


Yes] Now 


| 
| 20. AUTOPSY ? 
T. 


2. ACCIDENT (Specify) PLACE (Homenfeam, factory, street,] (CITY WN) (COUNTY) (STATE) 
SUICIDE x OF office bldgvetg) | en 
HOMICIDE INJURY 
TIME (Month) ear) (Hour) | INJURY RED HOW DID INJURY OCCURZ 
OF While at While 
INJURY m,_ | Work) At 


22. I hereby certify that I attended the deceased from WOACL_19 oe to ee 19.5 , that I last saw the deceased 
alive on Ss ae 5, and that death occurred at 1 Bom, frdm the eauses and on,the date stated above. 
AD 


IGNATURE (Degree or title) DRESS Week 20 DATE(SIGNED 
Nila, AG 2Barrory M.D. 2800 2. \ 


, tose In\30| SF 
23. BURIAL, CREMATION, | DATE THEREOF NA OF CEMETERY OR ©) 
mB gral Daas 5 | Od uel ence 


LOCA’ IN (City town, or/founty 
"| DATE RECD BY LOCAL/ REGISTRAR’S SIGHAT 0, 24. 
Z See BI} Ladisal ECM 3 . om 
> 36 ovev - RA A @ 


¥°A nvaung 


MARYLAND STATE DEPARTMENT OF WEALT. } aes 
11838 2411 N. Chi : F1816 
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CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATE —— , 2. USUAL. RESIDENCE (HOME) OF DECEASED- 
f ie 2 7, ees hy Ee STATE COUNTY 
‘ MARYLAND 
CITY (1f outside corporate li 2 He and | LENGTH OF STAY CITY (if oytside cofporate limits, write RURAL and give ‘est town) 
aera give nearest torn), /, Gn this place) OR A 
TOWN 
acarrh ‘AL OR STREET i If rural, give ll 


Orrect age 


PIT, 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF (Middie) 4. DATE (Month) (Day) 
DECEASED A L OF 
(Type or Print) 


formation carefully. Th 


CE | 7. 5 Tf under 1 ue 
WIDOWED, DIVORCED, stones [Dave 


In! 


“a 
ny (Give kind of work 
vorking life, even if retired) 


Ever IN U.S. ARMED Forces? 
(Yes, ed or peel | (It yes, give war or dates of 
N=. service) 


18, MEDICAL CERTIFICATLO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


He- & 
Immediate cause 
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Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


ysicians 


() 
I. OTHER SIGNIFLCANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF : 


office hidg., etc.) 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ally important. Ph: 


or While at Not While 
INJURY m. Work OO At work 


is especi: 


22. 1 hereby certify that I attended the deceased trom, etomte , 19.4%, to... lo. 19.54, that I last saw the deceased 
alive on... 0. Adbeer.ny 19. 34, and that death occurred at. ™m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS ) DATE SIGNED 
j uy fy 26 in Pace A (6 hy s 


DATE ene: “| Bi OF GEMETS. toa OR CREMAFORY | LocaT, O} rf ra or county) (State) 


EMOVAL xe a 

ss REA g a Ras 5 = Bf ones 

DATE REC D BY LOCAL kg SGISTRAR'S SIGNATY gf 3A, FUNBRAL DIRECTOR; ADDRESS? 
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wer. $4 | £2, 5, roudbelh \ehar Jf: a 0-H LAS 


et 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cacerully: The 


4 


e 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


iclans 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11798 


Lisiy 
Reg. Dist. Nool.3.1. eM 


1. PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


county Pence Seat e 
Sy (It Geen corporate limits, write RURAL 


and e nearest town) | 


LENGTH OF STAY 
(in this place) 


Moanuyland COUNTY Fe ry = 
outside corporate limits, write RURAL and give nearest town} 


TOWN laudow Wa e_, 


SUN Ue 


TOWN { \ 
HOSPITAL OR a © a day 
Porvice Geo Gen Wes 


INSTITUTION OR 
STREET ADDRESS 


STREET if rural give ‘als 
ADDRESS, 


4419 -uUlowdlawn Bn, 


F (Last) 


3. NAME OF (First) (Middley 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Sohn. Yee peatH: Dee tl. 19 Sp 
5. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


6. COLOR OR 
RACE: 


W 


WIDOWED, mg 


32 


If UNDER 1 VEAR 


Months 


If UNOER 24 Hrs, 
Hours | Min. 


Days 


1-14 4o 4 


(Specify: 4 wu 
eo oeaks OCCUPATION (Give kind of| 108. tia OF BUSINESS 


work done during most Re lif 
even if retired): 


oe EL roees TRY: 


, ioe (State or foreign country): |12. CITIZEN OF WHAT 
PQ 


13. FATHER 


so 


15. WAS Degéateo EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| {If Yes, give dates 
of service) SOO 


, 


1q.SOciaL Security No. 


were. Uae 
14. MOTHER'S NON M 


INFORMANT & ADDRESS: 


Cc, 


17, 


“IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 
I Les signal OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


a A 2 el tedes : tes 


iAlSea tiie: di 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Suen 


(c) 


19a. DATE OF OPERATION: 198. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTO THE _—*&| . 
DISEASE OR CONDITION CAUSING DEATH. AG 1c 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes lon NO Oo 


21a, ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY While Not while 

M. at work at work 

22. 1 hereby certify that I attended the deceased from f.{-~. , 1993.4 to .... fb-La 19 SY that I last saw the deceased 
alive on . at S. Se , from the causes and on the date stated above. 
SIGNATUR] ADDRESS DATE_ SIGNED 


Be AS u) 19S, and that death occurred 
a 


M. 


D. 


IAL, CREMATION, THEREOF 


Z baeaehi a srecinyy “hyd VESGSY 


iY USCATION (City, town, or Kounty) (State) 
Ota soon, ae 
24, FRNERAL DJRECTOR Re q —~ » ADDRESS 


DATE PA, ¥Y LOCAL R TRAR'S SIGNATURE 


BINDING 


. WITH UNFADING INK. Supply every item of 


MARGIN RESERVED F 
is especially important. Physicians: 


” 


PLEASE WRITE PLAINLY 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 11818 


11839 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Regsbiacinuies fee 
I. PLACE OF DEATH: ~ 2, USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY Prince George! Ss A Nae STATE Maryla and COUNTY P. g 


CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 
0 give nearggt town) 
TOWN c mm 


pattie Pe cl Croome 


formation carefully. The correct age 


: please write the causes of death clearly and legibly. 


TerHOHON on SOBs Pg ig 
STREET ADDRESS Belle Field Road Bellefield Road 
NAME OF Cit) —SSS~S~SC« dey (Last) 7 4. eee (Month) Way) OK 
(Type or Print) Thomas Andrew Moore | death L2 
& SEX 6. COLOR Go RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE tast birthday | If under I year [If under 24 bre 
Zs | Male Colonel "ipoweRimyencen. |* 717/52 16 yn, {Bontbe Baye | ours to 
Be) USUAL CS TON vet ies SL aa vib KIND OF BusINESS OR Tl. BIRTHPLACE (State or foreign country) | te a riaes oF ‘WHAT 
Era Wermerte! working life, even it retired) | INDgPIR Ya Maryland ese kL. 


13. FATHER'S NAME, 
Charles C1 vde Moore 


15. Was DecrasepD Even IN U.S. ARMED Forces? 
(Yeq] ®. or unknown) eee: give war or dates of 
ee 


Helen-Viola Smith 
16. SoctaL Security No. 17, INFORMANT AND Soe es 
[xe Mary C. Smith, Same address 


18 MEDICAL CERTIFICATION 


| 14. MOTHER'S MAIDEN NAME 


service) 


INTERVAL BETWEEN| 


7 . DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
\ 

7 i di 4 

Immediate cause (a)... een en eee ene RS | 


Antecedent 
Dhese randioeiay, ...Shot gun wound of. the chest and. -gbdonten_.. |... 4 


giving rise to the ahove cause 
stating the underlying cause fast_ 


fe) uJ 


WU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 


___telated to the disease or condition causing death, 
“W9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee Se ee 


Zi, EXTERYAL CAUSE WAS PLAGE (Home, farm, factory, wreak CITY OR TOWN) TOUNTY) — (STATE) 
PRIMARY Jon CONTRIBUTING ©) | OF office bidge ete.) ay, 
CAUSE. OF DRATH, INJURY } “2 
TIME (Month) (Day) (Year) (Hour) | REE ° OCCURRED | WoW DID INJURY OGCURT PG, * 
ile at ol while 
Insury L2 23 54 Neohwor aachne Shot with shot coun 


22. I certify that I took charge of the remains described above, held an Autopsy Li, InspectionX], Inquiry X! thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the ay stated above, and death in my opinion resulted 


from: natural causes ||, accidentX), suicide |, homicide 5, undetermined _ . 
et (Degree or title) ADDRESS. DATE SIGNED 
a D, Forestvill, Md. 12/23/54 
A; q OF GEMETERY OR €REMATORY | LOCATION (City, town, 6 
DATE REC'D BY “LOCAL | ReGts a 54. eter ) Ky UNERAL, DIRECTOR = DDRESS 
/ BG. 
in a rs all on i if PA hewo PPA ataa nal =o, RE. = Pobre p—hent_f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1S: if 
11799 CERTIFICATE OF DEATH Reg. Dist. No... BS Mees 


I. PLACE OF DEATH: 2. USUAL RESIDENCE one OF DECEASED: 


GL MARYLAND STATE 


Cay bu outside ae 4 RURAL| LENGTH OF STAY CITY (If outside cor, 
and nearest io (in this place) oe 


HOSPITAL OR 7 STREET 


ete ) f 
INSTITUTION OR ADDRESS 
STREET ADDRESS y, Say 7- 
— 
3. NAME OF ~_ (Firsty (Middle) (Last) + pate yaosy (ayy (Year) 


(ype Print) EMA Js Owe A> es Loo Ne 


5. aT ‘ ae see OR 1. SINGLE, MARRIED, Pea TE’ ale BIRTH: %. AGE last ‘cae IF UNDER Le YEAR | iF UNDER 24 HRS. 


Lh, /p Sib! 1B as Brant Daya | Hours ] Min. 


CE: WIDOWED, DIVORCED, 
(Specify): 
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MARYLAND STATE DEPARTMENT Of HEALTH—BALTIMORE, 18 Bi 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..22.34. 
1. PLACE OF DEATH: ja 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's MARYLAND stave Maryland goywry Prince George's 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __and give nearest town) oR 


(in this place) 


TOWN Jie ey se months TOWN Cheverly 
ESTAS on SEH ai as ae) 
STREET ADDREss 5617 Hawthorne St 5617 Hawthorne St 
Bee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: emak : 
(Type or Print) Nora A. Quick peatH 46s sdDec:sCé*SG, wy Sh. 
5. SEX: 6. eCrOn oR 7. ae ED; 8. DATE OF BIRTH: i AGE last birthday: |_iF UNDER 1 YEAR | IF UNDER 24 BRS. 
zy Months} D: Hours | Mii 
female| white (Specify): wri dowed Sent l, 1892 62 geal looe a | [ere 
ida, USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS OR) 11, BIRTHPLACE (State or foreign country)i] 12: CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): None Ireland A 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAMIE: 
*=- Hynes Unknown 
15. Was Deceassp Evar IN U.S. ARMED FORCES 7| a 4 ra 
ee a eT Yon | V.S: AnMED FORCEST| 16, Socta, Secunmry No.: | 17. INFORMANT & ADDRESS: 
Pd Sees) Franklin T. Quiek Same Address 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
lode ONSET AND DeaTH 
Immediate cause (a)... Aube congestive heart, fad dure. nun a 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (>) 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Cc 


TO THE Ree BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF Slr | 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes (J Not) 
ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, @ie. (City or town)  —« (County) 7, (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [1], Inquiry 1), and 
find that death resulted from: Natural causes [], Accident 7, Suicide ], Homicide (7, Undetermined cause . 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. uae ne 


RY, OR CREMATORY “Piva (City,town, or county) (State) 
oH i on AOC 
tog 


ei. ez 
sas Leewss Cr 2FO/- rep © SA. des 
ae, DC, 
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11342 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regd ast? 2 f} 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn AFR 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
se 
COUNTY Det _f-+— MARYLAND STATE f COUNTY An 


CITY (If outside corporate dimits write RURAL LENGTH OF STAY CITY (1 ide corporate limits write RURAL and give nearest town) 
Os and gite nearest tow) \/ (in this piace) OR 

‘OWN TOWN 
a OR STREET (If rural, give location) 
Piney noite J. TL MRED Co a 


3. NAME OF 7 (First) (Middle) (past) i | 4. DATE (M (Day) (Year) 


DECEASED: OF 
(Type or Print) [ attic DEATH f/f - vw JS 


5. SEX: 6 Race” OR 7. SINGLE TE OF BIRTII: 9. AGE iast birthday:| i UNDER 1 YBAR | IF UNDER 24 BRS. 
L JRACEY Tee Montell Days | oars | Min. 
pe zd pec yrs. 


I0e. oeu L OCCUPATION (Give kind of 


10d. KD OF BUSINESS OR 
duridg mlost of work life, 


a Fie ee 2 


3{ 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


15, Was DecraseD Gee In U.S. ARMED Forces 2] 1g, Soctan SecuRrTy No.: . INFORMANT & ADDRESS. 


(Yes, no, or unk. y eee war or dates of ( As A j : | ) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR Usagi) DIRECTLY LEADING TO DENTE ONseT AND DsaTH 


Tee cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... Sn 

giving rise to the above cause DUE TO 7 
stating underlying cause last ao 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


I9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes CT) Not] 


21a. ae ae CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMAR’ or CONTRIBUTING 9 OF street, office bldg., etc., 
CAUSE OF EATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) zea eS OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ‘ile at Not while | 
INJURY. M. Ae et_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (1, Inquiry [], and 
find that death resulted from: Natural causes], Accident 1], Suicide 1], Homicide 1], Undetermined cause Q. 
SIGNATURE > wee CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


| NAME OP CEMETERY OR CREMATORY | Ee a (City, tor 


, EMATION, | DATE THEREOF 
4A Specify) : pa) -p/- Sue 


DATE REC’D BY LOCAL [% ISTRAR'S SIGNA/ y 'UNERAL DIRECTOR 


_ ae = pt SY 
eet: 3/95 


VS. A1BA - 5-53 


. The correct 


* 


‘ion care 
learly and legibly. 


item of informat: 


Supply every 
Physicians: please pa the causes of death cl 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


lly important. 
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age is especia 


PLEASE WRITE %. 


11843 11827 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.4%2. 


i, PLACE OF 2. USUAL RESIDENCE (ILOME) OF DEC! 
COUNTY 
CITY (It 
OR a R 

TOWN |~— TOWN 


eee a Ah a Soe (Gt rurak giv 
Mie 10 9-_ ms £1 0g bool 


MARYLAND 


LENGTH OF STAY 
(in this place) 


URAL 


iva. DATE OF war 19b, MAJOR FINDING OF OPERATION 


3. NAME OF First) Middle) (Lasi 4. DATE (Month) (Day) (Year) 
DECEASED: / ( ) ll oF 
(Type or Print) ere em Te am a | beatH [| 2- 12 - 19 bY 


5. SEX: 6. ise bg OR, a eae can 8. DATE OF BIRTH: | 9, AGE last birthday: | m UNDER 1 YEAR | IF UNDER 24 HRS. 
= : Months} D Hours | Min. 
VM cle. nae | (Specify) CL av, BOIFF| 62 yrs. | Rid | 


10a. USUAL OCC 
work done, di 
even if reti: 


13, FATHER’S NAME: 


TION (Give kind of 
= fhost of work life, 


amd, 


15. Was Deceasep Ever In U.S. ARMep Forces} 


10b. ND BUSINESS OR | Ii, BIRTHPLACE (State or foreign rd 12. re OF WHAT 


if. MOTHER’ 


4 


16. SoctaL Securrry No.: 


(¥ 0, or unk.)} (If Yes, give war or dates of 
‘A i. z service) aay bye 1-542 


INFORMANT. & ADDRESS: oe ne a 
sav -bo0ed dt, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWREN 
Onset AND DeaTH 


Inmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (DB) rr 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


20. AUTOPSY? 
: Yes Nope 


Zia. EXTERNAL GAUSE WAS 21b. PLAGE (Home, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Dey) (Year) (Hour), 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work [] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspectiony4, Inquiry > and 


find that death resulted from: Natural causes oy Accident [1], Suicide, Homicide [1], Undétermined cfiuse Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


LOSATION (City, town, or county) 
‘ 


3. PA CREMATION, | 


IMOVAL/4Specify) : 


Pe 
DATE REC'D BY LOCAL EGISTRAR’S SIGNA' 
BBe3.195 4 Nannie ¥, 


A 
ADDRESS 


Laeleret Sans 67 WV ot WK, 
Ma shiag fon BG, 


eo. 
Aare 


7 


L | 
6 


PLEASE TYPE OR WR! 


¢ 


VS. A15 — 10-53 


carefully. The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of informa' 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 


CERTIFICATE OF DEATH Reg. Dist. No e234. 
1. PLACE OF ATH: 2. USUAL RESIDENCE (HOME?) OF DECE ED; 
fe 


county [Mee he MARYLAND. STATE tnd. COUNTY 
, write RURAL 


CITY (If outside corporate lil 


LENGTH OF STAY CITY(If outside corporate limi 
uOR and give nearest Jown) 
33 


(in this place) OR 
TOWN kd, 


: Aavesel Aapys: 
HOSPITAL OR STREET (If rural give location) { 
Jo SREY NSBReEs ol |e ial) “Er . 
ao (A. rs ia Emedsoa _St- 
(Fit) ) (Last) 


3. NAME OF (Middle: 4. DATE (Month) (Day) (Year) 


DECEASED: Oe 0, ; ag 46 HY 
AR 


(Type or Print) A, 
BS. SEX: 9. AGE last birthday| iF unoen 1 yi 
Months 


” 


(Specif. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): ~ 


6. COLOR OR 
RACE: 


ARRIED, 
» DIVORCED, 


8. DATE OF BIRTH: 


C219 FE vrs 


108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


IP UNDER 24 Has. 
Hours | Min. 


Days 


12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


f 
14, MOTHER'S MAIDEN NAME: 


Muy tle Sangs 


MANT & ADDR 


Virebbets’ Stood Cagh. ~ hhage 2 


13. FATHER’S NAME: 


ow Fred Lawrence ey 


1s. Wam DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SmcURITY NO. 
(Yes, no, or unk.)] (If Yes, give war or dates 
i ib of service} 


} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


‘i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


75 fol. 
IMMEDIATE CAUSE (A) t+. 
ANTECEDENT CAUSE (8> a 
DISEASES OR CONDITIONS, IF ANY. (B) rel, ‘ 4 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc.| 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . Tee be pas tO Zs LAK 199 ¥ that I last saw the deceased 


alive on Jol ad 054, and that death occurred at g -@ M, from the causes and on the date stated above. 
DDRESS DATE SIGNED 


/ . « 
LE “ Bee Lt 2 eee 
DATE THE =OF TERY OR C! iY LOCATIQN (City, tow or cor y) lo 
Ss WE [At cw Oz Fm Ze 
ISTRAR’ | 2 FUNERAL A BpeyoR Ress 


? KA KOA 
BURIAL, ener 5 
REMOVAL /(sPEcIFY) 

Ae 


DATE REC'D BYpLOCAL 


RECISTARY a 
| dD [/ y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11844 CERTIFICATE OF DEATH Rt, itt Nou Nivonenat 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND state De Ce county - 


Cc 
On exit Reston oa) pe UG 2 Gn thi Dap) STAY)! CITY (1£ outside corporate limits, write RURAL and give nearest town) 


‘enn Dale (rural) fe Fgsaet ‘mol » SBwns Washington “7X -. 
HOSPITAL OR 5 ~~ ~(if rural, give location. 
INSTITUTION OR STREET aliserreNegnien 


STREET ADDRESS Glenn Tale Hospital O% ADDRESS Op shOth Stes Ss Be v 


3. NAME OF First Middl 7. DATE Month) (D ¥ 
DECEASED: Wp cehaae) (Last) aa (Month) (Day) (Year) 


(Type or Print) Foun Cue My. aed DEATH: ec. 8 954 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, rd Days | flours Min. 
- 


Female Negro (Svecify) ‘Married 5/3/1929 25 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Loysewife = MacDowell, We Va 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


Joe Lee _ Annie Austin 
15, Was Deceasep Ever IN U.S. ARMED stovet 16. Soctan Security No.: | I7. INFORMANT & ADDRESS: 


(Xe 0, or unk.)| (If Yes, give war or dates of 
(“We None | Decedent 


Bervice ew 
18. MEDICAI. CERTIFICATION ‘ i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEE ROR 


iformation carefully. The correct 


4 
“bo 
= 
Fs 
a 
= 
FA 
ee 
3 
25 
3 
8 
3 
5 
8 
® 
S 
2 
Ey 
"e. 
Ea 
2 
a 
3 
= 
[7 


x 
Immediate cause (8) sersesensseon o£ ASR... A Ch... 
DUE TO 


guncocecen ce use(s) = / z nk 4 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ih. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
$' 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


YeD Noe 
21, ACCIDENT (Specify) | oF REACH (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY ! 


pe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While st Not while 
INJURY M. work 9 at work (1) | 


22. I hereby certify that I attended the deceased from...(.L..1.40.. , 94F, toda, 19S S%, that I last saw the deceased 


alive On. Luci Borne, 19-S.¥, and that death occurred at 2-42. ...&sm., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS Glenn Dale Hospital DATE SIGNED 


M.D Glenn Dale, Md. 12/8/54 


N la DATE ei y | NAME OF CEMETERY OR CREMATORY | LOCATION {City, i ae ) (State) 


age is especially important. Physicians 


DATE REG’D BY LOCAL | wares S if TURE 24. FUNERAL DIRECTOR ADDRESS 


Guy, Lf — epee, CLT Y zie 


VS. AIS 8-51 


ed 
oS 
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8 
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zs 
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mB. 
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a 4 
go 
me 
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re 
1a 
—_ 
e 


he correct 


fully? 


ion care: 
e causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


please write th 


age is especially-important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d £82 Y 
11845 CERTIFICATE OF DEATH Reg. Dist: No. fie encase 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Ee GOO." Se Agia stare. MG. Gunz fs Coola 


ey (ie cute lee eceparate hae write RURAL br eat et es cry (If outside corporate bee write RURAL and give nearest town) 
TOWNRURAL-Upper Marlboro 35 yrse fown RURAL-UPPLR Marlboro ’ 


HOSPITAL OR STREET (if rural, give location) 


wsuzuTION oR Brown Station Hd, ADDRESS Brown Station Rde 


ea (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type oF Print) Roxie Almita Richardson | beam: 12 26 954 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER ] YEAR | IF UNDER 24 11R8, 


R. 0 WIDOWED, DIVORCED, Min, 
Female Wii te (epectty): Marr Cd Mey 25, 1893 Bi sel ee ee 


10a, USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hawi, Tenant Home Maryland UesSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert Smith Frances Louise (nee Brooks) 


& ‘Was pag aT aan ute ARMED EORCES 16. Socian Securrry No.: | 17. INFORMANT & puR eG 1 a Ri a 
Oo, OF UN! x es, give war or dates 0: Us é€ if Ss 
Oe service) { Rts 23 Bex 286; SBSEr HEPIDsEon Ma. 
18. MEDICAL CERTIFICATION ae 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaBE AnD DERE 


Immediate cause Be natant Ft od ee 4 ~ mo) LL PRB) ue 


Antecedent cause(s) 


Diseases or conditions, if any, (ever msmn 
giving rise tothe above cause DUE TO 
stating underlying cause last 


G 
II. OTHER SIGNIFICANT CONDITIONS: f 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
{(s 


Yes Nof 
TATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY | 


ome (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work () 


22. I hereby certify that I attended the deceased fro: tobdlcced., 19.44, that I last saw the deceased 
alive onde 3 Abt ans, 19.35%, and that death occurred the causes and : the date stated above. 


SIGNAT)BE (DEGREE OR TITL: DATE SIGNED 
238. BORIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or county} (State), 


Barrer: 12/30/54 | Cedar Hill com, | "Suitiend Md. 
a ee BY LOCAL | RBEGISTRA: VS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 


29 1404 $ Lamnw | Ritchie Bros. Upper Marlboro, Mds_ 


x 


VS. A15A - 5 - 53 


_TKe correct 


f death clearly and legibly. 


f 
information cone 


i 


3 
oS ° 

§ 
a Bs 
Ree 
g 28 
& 82 
a ab 
Mo 
a 28 
Ao” 
@ Ze 
ag 
Se 
ee 
25 
a 

E 


age is especially important. Physicians 


PLEASE WRITE . 


4G 11688 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..d 4%... 
1. PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


LENGTH OF STAY 
in this place) 


state VV 


cue (If outside corporate limits write R’ 


rite R AL and gf nearest town) 


TOWN 2. 
WO 6 yy 5. TEE gy pc cmeay 
STREET ADDRESS Q ee Def YOS - ra] 
‘ -# 
3. NAME OF (First) Last d. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | prata =] 2 - (mM 


5. SEX: 7. SINGLE, MARRIED, ATE OF BIRTI: 


WIDOWED, DIVORCED. IF UNDER I YEAR | IF UNDER 24 HRB. 
(Specify) = iJ a 3 —Z L~-7 pert Days | Hours | Min. 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND oF BUSINESS OR | II. BIRTHPLACE (State or foreign “ae 12. CUzEN er WHAT 


work done during most of work life, INDUSTRY: 
even if retired): No 


13. FATHER’S NAME: 
a_i 7 ih 


6. co OR OR 9. AGE it birthday: 


15. Was Deceased Ever IN U.S. ARMED Forces 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service} 


16. SectaL Secuniry No.: 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: F Anant ONSET AND DRATH 
Tantedtn te oaene st Te Cn Gahan. Aw ; to 
DUE TO 


Antecedent cause(s) : oes p= 1 Dahan f 
Diseases or conditions, if any, _ (b)..... Can eat | Par at ie 7 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


18a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 


. 20. AUTOPSY? 
YeO “oe 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 


PRIMARY [ or CONTRIBUTING 0 OF street, office bldz., ete., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ele Inquiry i: and 

find that death resulted from: Natural causes AY, Accident 1, Suicide 1, Homicide (|, Undetermined cause . 

SIGNATURE CHIEF MEDICAL EXAMINER Ss DATE SIGNED 
L 


DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 
PUIOVAL (Sheglfy) : ie 

LI LLVIF SO a 2 Y, gu ab 7. pry se 

DATE REC'D,BY LOCAL | REGIBTRAR’S SIGNATURE . FUNERAL DIRAOTO! 

Ey | 

AAzLLOS. __| CA Bs od a rad 

ae Le = sn aE 

oS, 


M. D. 


LL, CREMATION, 


AG 


VS. AIB 8-51 


S 
a 
a 
a 
z 
fae} 
(=) 
re 
=} 
& 
nd 
me 
1) 
a 
me 


please write the causes of death clearly and legibly. 
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TIME (Month) (Day) (Year) (four) INJURY OCCURRED : HOW DID INJURY OCCUR? 
fe) "| Wh feat _ Not While 
INJURY Work ims) At work 1] 4 
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COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STA’ 


CITY (If outside corporate limits,“ waite RURAL LENGTH OF STAY 


OR and e nearest town) din this place) 
TOWN 
HOSPITAL 0: . 


INSTITUTION OR 


STREET ADDRESS. /7 O 


(If outside" corporate limits writ 


? 


rural, give k 


cITY RURAL 
OR 


TOWN 


d give nearest town) 


Bs 5, 5g = feo 


3. NAME OF (First) 
DECEASED: 
(Type or Print) 


5. SEX: 


| 4. mare (Month) (Day) (Year) 


o 
Drama Aba 1G Ig Ly 
|" AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS, 


thy! 


3 R 7. SING! MARRIED, is 
7 WIDQAVED, DI ce, | 
(s 
10a. USUAL OCCUPATION (Give kind of | 10b. 7A Ku rans 


ne during most of work life, 


bd — 
sy < Meytn) De | Hours | Min. 
5 i LACE (S 


or foreign country):| 12. CITIZEN OF WHAT 
OUN' 
14, Dd MAIDEN 


wil 


HES 


Soran] Ever In U.S. Armen Forcrs?| 16, SocfanSecurtry No.: 


unk.){ (If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


z aa > 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (BY nn CA 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)--. 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BgTWEEN 
ONSET AND DeaTH 


19a, DATE OF as | 19>. MAJOR FINDING OF OPERATIO. 


21a, EXTERNAL CAUSE WAS 2b, eas (Home, farm, Havana) 


PRIMARY or CONTRIBUTING 1) | ape office b! 
CAUSE OF DEATH. 
2id. TIME (Month) (Day) (Year) (Hour) Te TRTURY OCCURRED 
OF While at Not while 
INJURY M. work [) at work 


22. I hereby certify that I took charge of the remains 
atural causes 


RIAL, CREMATION, 


OVAL (Specify) : 
es a 


DATE THEREO: N. 
Lie 17, /904| at 


geribed above, held an Autopsy 
Accident 0), 


| 20. poo 
| Yes of) 


(State) 


21c. (City or town) (County) 


| 21f. HOW DID INJURY OCCUR? 


+ Inspection (Inquiry (5 and 
Homicide [1], Undetermined cause [). 


ICAL EXAMINER DATE SIGNED 


Suicide O, 
CHIEF MED. 
EPUTY MEDICAL EXAMINER 
o 
ag 


DI 

ASSISTANT MEDICAL EXAM. 

LOCATION (City, to 
' 


M. D. 


Bihan oe Aare a: ee 
Fae FUNERAL DIRECTOR _ - ) DRESS 
Z Mibeche 21 heres 7 a) 


QYOUIPY 99 
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* 
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item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


NG INK? *Supply every 


ians: p! 


ix especially impurtant. Physic 


11859 MARYLAND STATE DEPARTMENT OF HEALTH 11838 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Noche L2.... 
1 ELAGE OF DEATH: a a: USUAL RESIDENCE (HOME) OF HBeggsiccess i 
ountY Prince George's MARYLAND sraTNaryl and CONEY oes 
CITY (If outside corporate Ws write RURAL and | LENGTH OF STAY aoe LT pel aes limits, write RURAL and give nearest town) 
TOWN POPE Sor! 11 Cts] rif @lace) OR y orestville i 
HOSPITAL OR STREET ~ (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Brown Station Ro ad Brow ation Road 
3. aE ore (Firat) ( (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) Mary Estell .. Simms DEATH 12 18 154 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 18/5 oa 9. AGE last birthday | If under | year |If under 24 hi 
Female Colored | bias nbyVORceD. & z =| ays el Min, 
Ore (Specify et ? 
10x, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done Spring ea t of working life, even if retired) | INnusTRY — 9 x? 
Neva) Maryland ISA 
13. PATITER’S NAME | 14. MOTHER'S MAIDEN NAME 
Francis Robert Simms Shirely Sellman 
15. Was Deckasep Ever IN US. Anwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
a) no, or unknown) | (If yes. give var or dates of | y o 
jeer vice) Franc 4 Sam sq00gress 
18. MEDICAL CERTIFICATION 
InTaRVAL Betwee 
- DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH Onset aND Deatt 


x 


figs 
mle cause (ieee 


= 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 
giving rise to the ahove cause 
stating the underlying caune lant 
fe) 
MM. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
5 Ye O Nog 


21. EXTERNAL CAUSE WAS PLACE (Iiome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [ | OF oftice bldg., ete.) 


CAUSE OF DEATIT INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work FJ 


22. I certify that I took charge of the remains described above, held an Auto _j, Inspection %, Inquiry "X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inqnity, find that said gaddieed india on the dry stated above, and death in my opinion resulted 


from: natural causes |K accident (1, suicide [, homicide _\, undetermined | 
IGNATURE ee (Degree or title) ADDRESS DATE SIGNED 
\ Q "7 7 

Med 1-7 neg D. Forestville, Md. 12/18/54 


2a mri Rial. CENIMTERY OR CREMATORY 
- ByOVAL “pt 


MARYLAND STATE DEPARTMENT OF HEALTH 


11 2411 N, Charles St., Baltimore ij §349 
851 presi ie > bs sins OF DEATH Reg. Dist. No.. n2 4. a 


(=) 
cerrect age 


ee 


1, PLACE OF DEATH: ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 
State... Ma: NE y.. La. Medeeece COUOY cede? Nae 
City ies Serie Randa > h... Nitlae 


(Uf outside city or town limits, write URAL and give neal as ‘town) 


sm ee nival..Ave, bandover. Maryland. Teds | 


(If rural, give LOCATION) 


County... 
City or town... 


w 
How iong In above place of death? sconce 2% oh ere 
-Hgspitai, institution, or street address where death occurr 


Central Avs... Landaver 


How long in hospital or Institution?... 


f death clearly and legibly. 


nformation carefully 


: : : || 2.(@) If veteran, name WOE vvneenneseneneenenenenentrnrnenstnrnnenstnntsneertnrntensenssnansnntttans 

3. (a) FULL NAME , | 3. (b) Social Security Namber 
aS Eg@ward Summers 

4, Sex 5. Color or race 6.(a)Singie, married, widowed, or divorced ] MEDICAL CERTIFICATION 


Mare White _ Wh dowed 20, DATE OF nett DECC DEY 2 Gunnin tH nat OST Pm : 


6.(8) Name of husband oF sip e al. he. ¥. an e. Suamexs 21, LCERTIFY that death occurred oo the date abore stated; lattended deceased from 
. QcTo ber ntln eabece mabe 2nd. 
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oo B.C0) HE allve, £2V€ ABO ssc csssesessesesecsees years 


{Binh date of it ij 
cle ee ay « 7h “2 2 ; g ge ze bs Ulast saw hUMN. 
8. AGE: Years Months Days | If iess than one day immediate cause af death a ta . "eate 
| & | 1S ooh. easnnes «tin, | . ie 


N RESERVED FOR BINDING 


MARGI 


( pa 


H_UNFADING INK. Supply every item of i: 


is especially important. Physicians: ‘please write the causes 0: 


VS Al5 9-45-15M @ 


PLEASE WRITE PLAINLY, WIT 


9. Birthplace... WW. QS. ba a ney ran AX... : >, S.. 


(Town, mty, and state 
1D, Usuat occupation... STox: e Ane ge. pe. x. im Car x. ed... 
i! i Industry or a - eyneya ae ove 
12 Name PAS. PTE Y... SMT IT ETS. 
13. Birthplace os ashin . i AL 2 en 


14. Maiden name... Adaee.. Elrba. beTh.... Davis... om is 
tite Was hine olan De ‘hse : ae 


16, Informant... Ana@xew.. Ean T.PA.. 0 AT DLENS........ || Antopey rest 


PHYSICIAN: Plesse nndertine the canse to which death thoutd nis charged st 
wees ban dover Ma WF. D+ 
I, ce | 22. VIOLENCE: 1 death was due to external causes, {lll In the following; 


Date thereof... a 24/ GS. Date of 


ath) (aby) (year) 


(Include pregnaney within 3 months of death) 


s 
iE 
= 
a! 
ed 
= 
oc 
=I 


Accident, suicide, or homicide. 


Whera did Injury occur? .....0 
y 


Injured at home, farm, Industry, pubMe place (where?) .......s.-ccsesscsmosnsssssssesesenneensnnsscceensenssneseenne 
Means of Injury Injured at work? 


23, 605. 


5 ieitehve We 


| soe Suess h.r2.Top. 


pada § 
sed DD 
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VS. A15A - 5-53 
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ie the causes of death clearly and 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg: Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..242...... 


1, PLACE OF DEATH: < 


* 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE country Av ) 
CITY (If outside corporate limit write RUEBAL LENGTH OF STAY CITY (if outside corporate limits writ¢-RURAL’ and give nearest town) 
Cae aus e nearest town) / ¥ his place) OR 


5. SEX: 6. COLOR OR. 
4 Q | ws p 


TOWN 7 
ROS Son Sus pone coy id 
STREET ADDRESS Lf J’. se 4 J3 6 
3. NAME OF (First) (Middle) (Last) ol | 4 DATE (Month) (Day) = (Year) 
DECEASED: 3 OF 
(Type or Print) | DEATH Y= ee 19 S 


= Eat bomen 8 DATE OF 16 9. AGE last birthday: | IF UNDE® 1 YEAR | IF UNDER 24 HRS. 
(Breese opuceat 12,1641 | [Yi2- 75 onthe | Daye | Hours | Min. 
10a. USUAL OCCUPATION (Giye kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE, (State or foreign country):| 12. CITIZEN OF WHAT 
worl ing myst b€7work life, DUSTRY : Pud NTRY? 
even Asante, ars 
13. FATHER'S NAME: : y / > / | 14. MOJHER'S MAIDEN NAME: 
oO ASreALLA ¥ ‘ 


1b. Was Deceasen Ever IN U.S. ARMED FORCES 7| 16, SociaL SecuRITy No.: | 17. INFORMANT & ADDRESS: J 3.3 Zr, 


(Yes, no, or unk.)| (If Yes, etre war or dates of 
wt~ot. 


service) 


18. MEDICAL CERTIFICATION 
lL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
if 


i oe et 
Immediate cause 


INTERVAL BETWEEN 
ONSET AND DeatH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D’ 
stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 
Ye Nop 


ITION CAUSING DEATH. _.... 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 


2ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work [) 


22. I hereby certify that I took charge of the remains eribed above, held an Autopsy F-], Inspection 4 
find that death resulted from: Natural causes [4 Accident 1], Suicide [1], Homicide 1, Undetermined cause (J. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M.D. 


4 THEREOF 
Loe 33. /Y 


eae Ibs a = Bees 


F. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF 7 RESIDENCE (HOME) OF DECEASED: 


. The/correct 


LENGTH OF STAY i imi i give nearest town) 
(in this place} OR 


SEREET ADDRESS “QO 
3. NAME OF (First) (Year) 


DECEASED: oF 
tries oe fractal 294 
5. SEX: 6. CO. OR 7. SINGLE, MARRIED, & 2 a ies birthday: | IF UNDER F YEAR | IF UNDER 
ACE be IDOWED, DIVORCED Montha) Days | Hours | Min. 
G? yrs. | | 
WEY iR’ ‘al (Stat 
t port york life Ys 


¢ or foreign country):| 12. CITIZEN OF WHAT 


gaacnie| 


tem of information caref 


i 


6 Was Deceasep Ever In U.S. ARMED Forces?) 16, nity No: 
i (it ey give war or dates of | Les peenL: See an 
service 


Supply every 


18, MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
L Bos OR CONDITIONS DIRECTLY LEADING TO DEATH: Oyser anp DgaTH 


Immediate cause 
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3 
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3 
3 
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3 
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Antecedent cause(s) 

Diseases or conditions, if any, _ (D)--. 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


1c1an3 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. _... 


19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
| Yes Go 1) 


Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, ois 21e. (City or town) (County) {State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc, 
CAUSE OF DEATH. INJURY 


21d. gl (Month) (Day) (Year) (Hour) | 2le. PEAS re E | 21f. HOW DID INJURY OCCUR? 


vA 


(LY; WITH UNFADING INK. 


PLEASE WRITE PLAIN. 


7 


ially important. Phys’ 


While at Not whi 
INJURY M.| work [) at work [) 


22. I hereby certify that I took charge of the remains gescribed above, held an Autopsy nspection fs Tnauiry (and 
find that death resulted from: Natural causes (J Accident 1, Suicide 1, Homicide Q, on ermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINE! DATE sIGNED 
sag cS f DEPUTY MEDICAL, EXAMINER 
ATL j3— 1) M.D. ASSISTANT MEDICAL EXAM. Ve ry 


23. BUR L, CREMATION, THEREOF N&£ EXD (CEMETERY OR ee or Lo AT) ON (City, town, or Cee “madd 
REMQ csi =m aTq Ey j >a 0 i 
b 


DE Ba BY a B S R'S SIGNATURE 24. je eon DIREC ei ae 
ape] se plirtite S-, Cmeraatetee bends. £248 Wea 


age is espec 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE See WITH UNFADING INK. 
iy 
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information Cale AL The correct age 
y. 


Supply every item of 
Physicians: please write the causes of death clearly and legib! 


important. 


3 
1 


is especial 
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118 ° eal MARYLAND STATE DEPARTMENT OF HEALTH 
. 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Now... cesnnenese 


“i. PLACE OF DEATH — i; 2. USUI {GE (HOME) OF DECEA 
COUNTY MA Lye 4 ¢ E) OF D SED- 


STATE COUNTY 


A ylgs eae ZA _MARYLAND C4nLus — 
CITY Uf outside corporate tyaite, write RURAL and LENGTH OF STAY ciry sy toide corporate limits, write RURAL and give nearest town) 


ese givo nearest town) fy, . this place) 

TOWN ‘ TOWN é j ey 
REET f a I 
ADDRESS «Git rural, ave location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 NAME OF | «DATE (Month) (Day) (Year) 
(Type or Print) - DEATH t oe 19.57 


6 SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last hirthday | if under 1 funder 24 hrs, 
& ee + | WIDOWED, DIVORORD; [-° és Months | Days | Hours | Mla. 
g gre, (Speeity) = re yn. 
10a. USUAL OCCUPATION (Glve kind of work] 10b. Kinp or Business of i sia ‘LACE (State or foreign cquntry). 12. CrvizeN or WHAT 
done during most king life, even if retired) | INDUSTRY __ s A f | County? ra 

‘ fe dj Hy, stig 
13. FATHER’S NAME f* ‘ 14, M a "S$ MAIDEN NAMB = 

Vl ; pS | 


16. WAS DBcEASED Ever In U.S. Anump Forces? 
(Yea, no, or unknown) | (it yes, give war or dates of 


SOCIAL SECURITY No. | 


service) 4. lune LO 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONGET ye} Lads 
4 ‘Tinmediate cause (be pc tichdei NAGE Te it 0 aoe eae ee Ae aS, 
A 
Antecedent cause(s) oe _ F ents, ae 
Diseases or conditions, if any, — (b).... TUL L ce Oa ALAAT dle a Rei, Whar ie 


giving rise to the above cause 
stating the underlying cause t haat 
{c) 
HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDL vf OF SeeRATION 
oa 


ty UALS lini 


4 Je 


| 20. AUTOPSY? 


= Ss Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Zs, OF iphies bidg., ete.) i 
HOMICIDE INJUR 3 
TIME (Month) (Day) (Year) (Hour) Oo URY OCCURRED HOW DID INJURY OCCUR? 
oF a lo at Not While 
INJUR 


Work Q At work 0 


on 19. ida so Abt-2:la., wil, that T Inst aaiw the decoeand 


8 and on the date stated above, 


DATE SIGNED 


. I hereby tae that I emer the deceased from. 442. 


alive on. A‘ 
ss sila 3 


DATE REC'D BY LOCAL 
REG. 45 


ry = 
[SaaS SSS Seas 


oo 
v=) 
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- 
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12 
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72) 


aphyemos| ra 32 su 


: 1 133 ” deci STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] { S43 
S CERTIFICATE OF DEATH Reg. Dist, No. 243... 
> 
rai 1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ya , 
. iE COUNTY rr ince Geor ies MARYLAND. STATE Mav y/s hictcduen trinee Ge ov. < 
BF ~” CITY (If outside corporate limits, write a) LENGTH OF STAY CITY (If outside Corporate limits, write RURAL and give nearest téwn) 
SA OR ca nearest town) (lin this place) OR 
fs TOWN twier. Mev 3 me's. TOWN Bowrey. Var ny lan 
(g INSTITUTION OR ADDRESS Ta 
é STREET Baaper sy) ; = t/e tche vn sTow 4 
3. NAME OF (First! (Middle) ante 4. DATE (Month) (Day) (Year) 
DECEASED: >) 
(ype of Print) hatona heo rurtt DEATH: 1k - A 6 — 195 


MARGIN RESERVED FOR BINDING 


If UNDER | YEAR 
Months 
3 


If UNOER 24 Mme. 
Hours Min. 


S. SEX: 6. COLOR OR 
RACE C 


7. SINGLE, MARRIED, DATE O BIRTH: 9. AGE last ‘birthday 
A k: OG EO. DIVOR; ED, 
‘| Nea a ek f Sin 9 ef | yrs. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIN OF "BUSIN te 2. RTHPLACE (State-or foreign country) : 
work done during most of working life, OR INDUSTRY: wy, 
avy fan 


even if retired): 
14, MOTHER'S MAIDEN NAME: 


Shir/e Ann Vones _ 


17. INFORMANT & RESS: 
(Yes, po, or unk. “it (If Yes, gives; at . 
Yes — Beaty) Moth ey ews ey 47} 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ag a ae x he 
i 
IMMEDIATE CAUSE (A) Ke x 1a. 
DUE TO 
= 


Ze" 


12. CITIZEN OF WHAT 
COUNTRY? 


eA 


13. FATHER’S NAME: 


Arthur hee Trust ¢ 


ee) 


ee 


please, write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (BD ¢ °° " ft Vom aa s ra rs oss 
GIVING RISE TO THE ABOVE CAUSE nye To pur fi 


STATING UNDERLYING CAUSE LAST. 3 thy me Ty mp bh 4 
«co? Ve ra[ i V Yessir “/ 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. on Sari aimee WE GEES: 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


i gh GUE AE RS is 


20, AUTOPSY? 
YES oO NO iw 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— 


21a. ACCIDENT WAS-UNDEREYING J 


21pB. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH 


OF INJURY street, office bidg., ete. 


— 


CIF EITHER, NOTIFY MEDICAL EXAMINER) aw 

210. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 

OF INJURY While Not while ‘i 
oe ey M. at work at work ———__ 


22. 1 hereby certify that I attended the deceased from Ont 42 , 198¥, to Woy. 2?, 195¥, that I last saw the deceased 
alive on Nov. A... , 198%, and that death occurred at f 2° A: M, from the causes and on the date stated above. 


SIGNATUR! ADDRESS DATE/SIGN: 
GY/arrn R. | eS M.D. Barmy, tra C taf, a3 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY et CREMATORY | LOCATION (City, town, ér county) (State) 


OVAL (SPECIFY) 
wre ~ 30-64 Y Gee Chan Atari, foe farts oe 4, 
DATE REC'D BY LOCAL |-REGISTRAR'S SIGNATURE 24) FUNERAL ohrenets af ADDRES 
Spare dag PT oto che 
V i = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 
correct age is especially important. Physicians: 
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‘ully, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ltseq 
CERTIFICATE OF DEATH Reg. Dist. No. O34. 


Fa 


i. PLACE “ AT: / USUAL RESIDENCEs (HOME) OF DE! SED, 
COUNTY YLAND STATE COUNTY £ 
city (If outside corp Fate lim ts, write RURAL ie STAY Sime utsid corpo limits, w! RURAL ang give nearest town) 
OR and give péfreg¥ town) lace) 
‘ iS Sw 
Le VIRLUEZ a 
STREET 


HOSPITAL OR ‘ 
INSTITUTION OR 
STREET ADDRESS, 


NAME OF (First), (Middh 
DECEASED 


(Type or Print) tL Aco 
Wi 6. COLOR OR|7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED. 
(Specify) : 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during post of working life, yy) OR I na Help Fos sofia y? 
even retired) : /, 
Agbirer omesT ie S4ULE q. 
ws NA OTHER'S MAIDE! ME: 


rE Sosy [abner tone : Teer 


1s, WAS DECEASED EVER In U.S. ARMED FORCES! 16, SOCIAL SECURITY NO. 7, renga & ADDRESS: 


(Yes, poy or unk.)| (If Yes, give war or dates lary G Un at MNort4 Alfred; Alexa id. 


RUORESS (if rural give ation, 
E 
Bal ak ay 


4. eee (Month) 


DEATH: TES oa 


8. heer OF BIRTH: 9. AGE last birthday 


Ai oe 


tt, BIRTHPLACE {State or foreign country) : 


= 


Ir UNDER 1 Vean 
| Days 


Lr UNDER 24 
Hours | 


12. CITIZEN OF WHAT 


fi of service) 
T lad 18. MEDICAL CERTIFICATION INTERVAL “BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 ¢ 
IMMEDIATE CAUSE (A) Lua, boterdaaies 2 hays 
DUE TO 


GIVING RISE TO THE ABOVE CAUSE gye +o 
STATING UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (8° ar ' 5) : ) 
DISEASES OR CONDITIONS, IF ANY. (B) ee | deliis Poe DN Bah y 


(c} 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes—] No & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby ere that I attended the deceased from 1/7... 39.84 to ray. H.,19. S4 that I last saw the deceased 
alive on ./ . 19. 95% and that death occurred at /f Diu, proms the vauses and on the date stated above. 


gn 7 7 oF. geet. /Y3 ie SS leorfe/ fad C07 fh eDoate, LS. 


23, BURIAL, “ere | DATE TI! CREMATORY | (City, towns or cou! ) 
ve 


DATE REC'D BY LOCAL 
REGISTRAR 


11810 ——— See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 


Reg. Dist. 


eal 


(= 
‘Dhe-correc 
a 
& 
ic) 
° 


& MARYLAND 
art : RURAL | LENGTH OF STAY CITY (it ow 
be OR in this place) OR 
yl TO TOWN 
BE) Eguviict on SDDS ne how aoe 
east EET ADDRESS B/ 0-20. Bl O- and. 4 
eu 3. NAME OF (Fi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3.2 DECEASED: F OF y 
3 (Type or Print) DEATH - 2 Ok ae a 
| 5. SEX: 6. COLOR OR 7. SINGLE, ea =, ¢ 9. AGE, Inst birthday: ) 0 UNDER I YEAR | IF UNDER 24 BRS, 
BI 3 4 ) Y 3 | (arectyy Why ot f wt O7 -* a] Days | Hours | Min. 
3 ¥0a. USUAL OCCUPA’ (Give kind of . KIND OF BUSI E (State or foreign country):| 12. CITIZEN OF WHAT 
Ou 
oO oO work done durin; it of dif STRY: ¥? 
Z 8 a even if retired): ANA J Fs a a7. 
S| 3 g ; es 4 
2 
a bs dn AAZ, 
52 15, Was Dace <a teste te 8. Ana > Fonts 16. Soctal Securrrx No.: | 17. INFORMANT & ADD 
(--4 he) (Yes, no, gr un&.)| (1f on Bere ‘war or dates of 
S35 a LOG OILS: 
ae 18. MEDICAL CERTIFICATION 
a e E J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: om a 
aoa : 
a Ze Immediate cause (8) sonny eneveonnane 
Dom UE TO 
re any Antecedent cause(s) 
Land s Diseases or conditions, if any, (b).... 
a as giving rise to the above cause DUE TO 
O gn stating underlying cause last 
=] be (ee) 
< & | Tf OTHER SIGNIFICANT CONDITIONS CONTRINUTING 3 = 
sP TO THE DEATH BUT NOT RELATED To THs 4 
bias DISEASE _OR CONDITION CAUSING DEATH. ............. GZ. 
ES | 198. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
EE 2 | Nell 
-& | ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, Bie. (City or town) (County) (State) 
fens) PRIMARY [] or CONTRIBUTING (1) OF pyre oiiee Bld. ete. 
Sh CAUSE OF DEATH. INJUR’ 
2 | “vid TIME (Month) (Day) (Year) (Hour) | 2fe. UET OCCURRED | 2I¢. HOW DID INJURY OCCUR? i oe 
4 OF While at Not while | 
3 INJURY Mu. | work C1 at work () 
Bi 22. I hereby certify that I took charge of the remains described above, held an Autopsy Inspection , Inquiryyg], and 
Hs e find that death resulted from: Natural causes hw Accident [1], Suicide 1], Homicide ], Undetermined cause Q. 
4.9 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a" f // DEPUTY MEDICAL EXAMINER yj 
8 Ee & ag ava f3 VV \ LAT IA ie ee Fe al id an ¢ "am M.D. ASSISTANT MEDICAL EXAM. -2 =s 
f° |/P. BURIAL, CREMATION, | DA SHERVOF | NAME OF CEMEPERYQPR CREMATORY "y or county) (Slate) 
18 n REMQVAL (Spegfty) : 4! 
cS aa ree VY fas KRacccl pereneg Ctx, 
Ss «4 f DIRECTO <oKES 
=i ol 
=m . ‘ 
vi 
> 


The correct 


\ 


\ 


—~ 


SG 


0 


n*caref 


Supply every item of infornae 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 
age is especially impo 


™~ 


VS. A15A - 5-53 


11856 1845 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..40. 


I. PLACE OF REATH: 2.. USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND STATE Vialusour. COUNTY 
LENGTH OF STAY pues (If outside corporate limits write RURAL and give nearest town) 


4 


CITY (If ofteide corporate 


OR and give nearest_tqwn din this place) 
TOWN ( TOWN ie ee ee ke X=t 4 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 45 OOO — 2 Dud MNeun— 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) tidienournr— hy Rea a nore | pears (how on ce, A {2 {19 5-Y 
6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: ; rf UNoER I YEAR | IF UNDER 24 ARS, 
Months| Days | Hours | Min. 
LL oud Dec 1 (454 Yur Bevan veo | 73 | | 
BIRTUP: 


e 
W. LACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


WIDOWE! DIVORCED, 
(Specify) : 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 
even if retired); 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk,)} (If Yes, give war or dates of 
service) 


16. Soca. Securrry No.: {| I7. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


: INTERVAL BuTWEEN 
L Dae OR CONDITIONS DIRECTLY LEADING TO DEATH: OME Ae aitis 
Immediate cause (8) rn a _ eA Tia Satta hs Li, Banca sal boven ite ae 


DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b)...- 

giving rise to the above cause DUE TO 

stating underlying cause last (ec) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATHD TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19p. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes No 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY a 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 212. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (4, Inquiry $4, and 


find that death resulted from: Natural causes [J], Accident [1], Suicide [|], Homicide 1], Undetermined cause pF. 
CHIEF MEDICAL EXAMINER # DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M.D. 


+9: (ae 
2021S 


— 


& 
jally 


VS. A1BA -5-53 


ra The correct 
egi 


MARGIN RESERVED FOR BINDING 


i orhastind 


NLY 


@ 
‘ly and-tégibly. 


on cari 
ear! 


item of 


i 


WITH UNFADING INE. Supply every 


, 
impo: 


age is especia. 


PLEASE WRITE 


: please_write the causes of death cl 


rtant. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH #4. 


1, PLACE OF DEATH: 
i. 


2. USUAL RESIDENCE (ILOME) OF DECEASED: 
— 


COUNTY MARYLAND STATE COUNTY 

CITY (If outside corporate li ite INGTH ,OF STAY - CITY (If outside corporate limits write RURAL and give nearest town) 
OR axd)give nearest town) in thy place) R 

TOWN mM . TOWN 

HOSPI STREET (if rural, give location) 

INSTITUTION OR ‘ ADDRESS 

STREET ADDRESS ee, ewul/ ee erie 


3. NAM: (tiddie) \ CLasty 4 DATE (Month) (Day); (Year) 


E OF 
DECEASED: 
(Type or Print) Ws Aine. Wad baarrane DEATH ee 195~ 
5. SEX: 6 Cag OR La cae oe | 8. DATE OF BIRTH: 9. AGE | fol met 3 UNDER I YEAR | IF UNDER 24 HRS. 
dg p / Months! Days | Hours | Min. 
Fad Mew LE yrs. | js 


BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of 


work done durin; ost of work life, 
even if BS ™ _ 
13, FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


16. Was Deceasep Evir InN U.S, Armep Forces? : : 
(tem Wo. OF oy (if Yeu, eive wat oF dates Of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


service) 


COUNTRY? 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: (es 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, _ (D) ss. 
giving rise to the above esuse DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH._............ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
J Yes o 

Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (Staté) 

PRIMARY [J or CONTRIBUTING 0 OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) { 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy mene Inquiry and 
find that death resulted from: Natural causes [], Accident (J, Suicide 1], Homiéide [], Undetermined us 


CHIEF MEDICAL EXAMINER DATE SIGN 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


3. BURIAL, CREMATION, 
OVAL (Spécify) : 


cA 
DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE EZ y my : 


& 


LINLY, 
age is especially important. Phys: 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
icians 


death clearly and legibly. 


of information car 


pply every item 


PLEASE WRITE P 


: please write the causes of 


igs 7 ' [1849 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wna...6%&.. 
1. PLAGE OF DEATH: | 7 2, USUAL RESIDENCE, (HOME) OF DECEASED: 


MARYLAND 
CITY (lf outside corporate Hmits,, 
or give nea: town) 
TOWN 


~ 
enarif eon feo fra aan P32. 
LENGTH OF STAY CITY (lf outsidé corporate limita write RURAL and five nearest town) 
Gn this place) OR z 
TOWN x 
HOSPITAL OR 


ss STREET (IE rural, giye loeation) s 
SHER 6516 Coak—hiy at || 6 57 ¢- Cebll ty Mtn 


3. NAME OF (First) (hiddtey (Last) | 4. DATE (iionth) (Day) (Year) 


EASED : 


OWED, 


: OF * 
(Type or Print) DEATH / 2 7 19 b] nid 
» SEX: 6 COLOR OR 7 81 E, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday:| IF UNDER @ YRAR | IF UNDER 24 HRS. 
RACp: W DIVORCED, 


Sito sorte! Days | Hore | Min. 


4 
10a. USUAL OCCUPAPION (Give kjnd of | 10b. Spree pUSINeSS OR \\ II. BIRTHPLACE (State or foreign ip | 12. CITIZEN OF WHAT 


ne dury it of wok life, IN Leoern 
Pol ded 


in 


‘ATHER’S NAME: 


| 14. JIOTHER’S MAIDEN NAME: 


Carol trarn/ 


17. INFORMANT & ADDRESS: 
= Atte, = ) — a C bas 


INTERVAL BETWEEN 
ONSET AND DBATIT 


U.S. Armep Forces 
}» give war or dates of 


4) 16, Soctan Securrty No.: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a) uD! 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _(D) -..-1..fect 

giving rise to the above cause DUE TO 
stating underlying cause last (ey 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. us: 


Iga. DATE OF ie oi) I9b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes) No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF atreet, office bldg., ete., 
CAUSE OF DEATH. INJURY 
@id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 212. HOW DID INJURY OCCURT 
While at Not while 
INJURY M. work [) at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection 2, Inquiry p47 and 
find that death resulted from: Natural causes f#%, Accident (J, Suicide [1], NHomicide [}, Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. (L-Fue sy 


LOCATION (City, town, or county) (State) 
a - 


M.D. 


RIAL, 
OVAL, (5) 


Q 


Z, 
PPT Lat 
: ela 
: MODs, 


REC'D BY LOCAL 


- SY 


o 
ie 
a 
z 
iA 
a 
fe 
3 
= 
a 
sf 
4 
fa 
Rn 
1<3] 
a 
z 
is 
ic) 
z 
< 
= 


& 


PLEASE WRITE PLAINLY, 


Ae 
a 
3) 
= 
ae. 
S 
s 
= 
s 
S 
sg 
sj 
Del 
3 
a 
FJ 
> 
rs 
o 
> 
a 
y 
i 
i= 
3 
wn 
i 
z 
q 
o 
a 
a 
i=) 
st 
& 
Zz 
2 


Was. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ae 
5 A IR 
Items satel G,, an Se a OF ee __ Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE (CEASED: 


‘ 


___ COUNTY é EC -__ MARYLAND STATE COUNTY 
Ty (If outside aoe limits, write/ RURAL] LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
and give nearest mows } (in this place) 


Town ira e TOWN eee Sp.€ - hep oe 
HVATIS (2s MES 225 b CALE I 2f) + fee SS 


INOSPITAL GR STREET (If rural give location) 


age.is especially important. Physicians: please writesthe causes of death clearly an 


BREET anes OR | wr) a 
Sage e405). Ggeendiawn Dr. I~ _S Tie ALv2”_ 
ALD DATE (M 


- NAME OF Midd) Last onth) (Da: (Year) 
DECEASED: (First) ( iddle) (Last) 


(Type or Print) Bland MacDonald Welkinshaw _—it|—=siDE A 1 94 
‘UNDER HRS. 


- SEX: 6, pane OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9, AGE last pirthaey; | 1 UNDER 1 YEAR4 IF 


WIDOWED, DIVORCED, Months) Days Hours | Min. 
Female| White (Specify): Singlel2e. 24, [E94 DQ. . &. BES 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Etee LACE (State or foe ee c ae 12. CITIZEN (OF WHAT 
work done during most of working life, INDUSTRY: COUN’ ? 


even if retired): = Cl apie U.S. Gort. G — Uo. Le 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_-Wii.i am_dohn Nedikbt/ddés/ Walkinshaw | /sagey/A Mtb jE SEN 


BASED EVER IN U.S.ARMED Forces?| 16. SocIAL SECURITY NO.:| 17. INFORMANT & ADDRESS: 5; 
(Yes, no, or unk.) | (If Yes, give war or dates of AMIS 


eas CLG-EG- STAY fe Whar in ShAL 74,9 Jaks eSTEM Kole Chur h 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
iA a 
170} 
Immediate cause im) asscease 
DUE TO 


Interval ‘Between 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause - 
stating the underlying cause Iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATP OF OPERATION:| 19b. MAJQA FINDINGS OF OPERATION . = | 20. AUTOPSY f 
8° /GSY | Yes] Noy _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘ap (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (1) At Work 1 


22, I hereby certify that I attended the deceased from A. AISY, to Khe. Jp SEs IY, that I last saw the deceased 


ie he date stated above. 
alive re aay, 195Y, and. that deat! ee dat. af 7 Eroibe ceuses and on the dai pa ed BON 
1. 


2 "G Nav Lytotk IK, Lic [$175k 


CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


23. BU N, BA THEREO hae 


OTE Ue. Vesegahs Riectirs Sons - = \Nasad a 


E) oral, weit”) 
Buea ECL IGSY- beirview i ~) MGS Ss 5 ee 
DA’ fee Ma BY = aie eevee, 24, FUNERAL DIRECTOR Chicopee ADRESS 


@& 


VS. A15 


® ¢-~™ 
y ool ; 
Jat SP 4, age 


information cal 


i 


ply every item of 
: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 
Pp 


‘ ; \ 
A ent 
ly important. Physicians: 


PLEASE WRITE PLAINLY, 


'ADING INK. Su 


is especial 


f 


URES 


117 76 MARYLAND STATE DEPARTMENT OF HEALTH 4 1 §5 1 } 
2411 N. Charles Street, Baltimore LEO 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1, PLACE Of DEATH- 2. ak RESIDENCE (HOMF) OF DECEASED- 


COUNTY, TATE COUNTY, 

PBiwce ange’ MARYLAND. Argyesnd Rivce Feonge 
CITY (if outside corporate-fimits, write RURAL and.) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oats give nearest town) Gn this Place) . R 


¢ y 4 Town Wesr HyATTSuILLe : 


HOSPITAL OR ; STREET (if rural, give location) 
Se TTON OR. 56 | Hami-t ov Mnwor Drive ADDRESS) Hamin tow MAN oR Prive 
3. Nave 0% (iret) B (“fiddle) (Last) 4. Pes (Month) (Day) (Year) 
(Type or Print) inb é WMaewecllh WALTER | Srara Dec. | 195) 
&. SEX » COLOR OR RACE | a MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday pauee, ligenr Ef uncer 24 bre. 
que white Gna)” ert |tebie 17 oOl Bate eae ee eee eee 
ue vee Cee CES ua of ay es oe OF BUSINESS oR ] 11. BIRTHPLACE (State or foreign country) van CiTrznN oF WHAT 
ol iB 
jone during i aia ig life, ev; x Tei A R' Sree Tov a> ES A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
vw. Warree | Our viA ProweLk 
15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16, SocIAL SECURITY No, 17. INFORMANT 


(Yea, no, or unknown) lservtes Pa wi : a Ruth S Wp LTER 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


Antecedent cause(s) 

Diseasea or conditions, if any, (b).... 
giving rise to the above cause 

stating the underlying cause last, 


(e) 


oo, 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related disease or condition cauaing death. 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


aye PRS. 


;CIDENT Gpecify) PLACE (Home, farm, factory, strect, : (ity OR TOWN) COUNTY. TATE 
SUICIDE ma | OF ~~ office bldz., ete.) ‘ “ ‘ ) LS " 
TOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work 


that I attended the deceased from...t .» that I last saw the deceased 


ae from the causes and on the date stated above. 


see dh. wr g hie. DATE SIGNED 


CATION (City, town, or county) 
* $f 


Tae | 
22. I heréby certi 


i eee 19.£4., and that death occurred at. 
( ee or title) 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Sppelfy) “0 
AS Pate. y NT, of) 
"3 SIG) 


DATE RECD By LOCAL REGISTR: SIGNAI 
REG/ 2 -17-S Niwa ES qo 


06 - (EAS NW. 
Beak {fr , BG. 


fully. The 


Saad 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


€ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wi 5 
11812 CERTIFICATE OF DEATH ig. Dew. dy 


1, PLACE ” Poem ie) ee 2. USUAL RESIDENCE (HOME) OF DECEAS 


ES : 

ie ve en 

) COUNTY o/ MARYLAND STATE ef county ALynea/ x 
_ ine ‘o Lia se . write Solin as OF STAY CITY(If outside cérporate limits, write RURAL and give nearest town) 
3 ‘ive neares ee Aen this place) OR . . 

§ own TOWN Date and. Jf AEA, tnd 
> HOSPITAL OR , STREET Uf rural zive Tocati 

by INSTITUTION OR ADDRESS 

8 STREET ADDRESS yay ae , " é/a / wi <n t 

© [3. NAME oF Enh, (Middie) (Last) “. Date (Month) (Day) (Year) 

é DECEASED: f~v 

3 (Type or Print) Z “y DEATH: c 1c 

3 |S. SEx: 6. erty OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] IF UNDER) vean| if UNDER 24 Has, 
eS RAG IDOWE ORCED,| | ; 

6 C (Specify) : nt 27,17 U4 Ye ae ere Laem PeoUrs = bias 
n = 

@ 10a. USUAL OCCUPATION (Give kind of) 10s. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done are most of working life.’ OR INDUSTRY: mM /2 n COUNTRY? 

a even if retired): ) Joni es (4 ar 5 A 

@ | 13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 

S ‘ =f , ee Geeen 

4 Walte-~ SPr'7y | Stal 

“E, | fs. Was Deceaseo EVER IN U.S, ARMED Forces? 18. BOCIAL SECURITY NO, See We & erica n blo 1 H ost. 

E | (ves, no, or unk.)| (If Yes, give war or dates ) Hrobartele Viashing Te 

ie of service) 1B fle~ R70 fe iy Foicmoval Ts. Ale, 
ae be, = 

Fd 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
s, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pF \ 


IMMEDIATE CAUSE 7) < 


ANTECEDENT CAUSE (S* — 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = gue; 
STATING UNDERLYING CAUSE LAST. 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


correct age is especially important. Physicians: 


TOA. DATE OF OPERATION: | 198. JOR FINRINGS OF OPERATION 20. AUTOPSY? 
“| 12-21-5% an Cm om j MOEA ol fa 
214, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DiD (City or town} (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) Biz INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ie yaen at work 
22. I hereby certify that I attended the deceased from ........ ied Ere te ey FO cee 19... that I last saw the deceased 
alive on ........... or oy and +, death occurred at 42 ’ M, from the causes and on the date stated above. 
( SIGNATURE DATE SIGNED 
hh 


3, BURIAL, CREMATION, 
fi Jpn et (SPECIFY) 


(up td Sirosoky aharlle re [2 
DRTE THEREOF [a AME Sega Ih doe LOCATION (City, town, or county (State) 


| Jh~ BY~19SH sa Wart for PG 
AS FUNERAL DIREGTOR 7a ADDRESS 


fais: doy ana BY LOCAL ISTRAR'S SIGNAT! e 
| Derraacharcl barn, ee Wayhens Ses A ae 
So A At AGE 


oD 
us 
' 
ro) 
= 
1” 
ob 
< 
ui 
> 


MARGIN RESERVED:FOR BINDING 


\ 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11832 
11777 CERTIFICATE OF DEATH 


t “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE, 


Reg. Dist. No. AS... 


E 
county Prince George's MARYLAND _ __ state Maryland country 
CITY (tf eutside corporate limite. write RURAL] LENGTH CF STAY Sipuee outside corporate limits, write RURAL and give nearest town) 
OR and pive nearest town) , 7 {in this place) 
TOWN Hyatt sville 5 years SOwN Hyattsville 
5 Peon rt STREET (If rural give location) . ai 
TITUTION O DRESS 
STREET ADDRESS 4. agi Street Ai Decatur Street 
3. NAME OF Firsts ae oo an (Last) ier | 4. DATE (Month) (Day) Year 
DECEASED: | or 
__(Type or Print) — ANNIE PERE SCA MEOBRS _deatH: December 27. 1954 _ 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIE! DATE OF BIRTH: |S. AGE last birthday| IF unpen 1 vean | IF cnDER aa 
RACE: a Eo: DIVORCED. Months| Days | Hours Min. 
Female White (Specify): Widowed Oct. 1, 1878 | 76 yrs | 
HOA. USUAL OCCUPATION \Give kind of 108. KIND OF BUSINESS it BIRTHPLACE (State or foreign country)? [12. CITIZEN OF WHAT 
work done during most of working lite. OR INDUSTRY: | SeynTey? 
en if retired" Hongewife ~ bn home | Norfolk, Va. uv. S.A. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Arthur A, Murphy _ Annie Mitchell 


13. WAR DECEARED Even IN U.S, ARMED Foncest | 18, SOCIAL Secunity No. | 17. INFORMANT & ADDRESS: a 
(Yes, no, or unk.) (If Yes, ive war or dates fe | Mr. bag hans J. Weber, 704 Yeonas Circle 
INTERVAL BETWEEN 


. ch servicer eC. 
% - ee See leh a pene Ye 
ONSET AND CEATH 


18. MEDICAL CERTIFICATION 
is , ¢ 
ff < . 
IMMEDIATE CAUSE (A) Learetsinerin highs) 3 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
DUE TO 


ANTECEDENT CAUSE (Ss° . ' 
DISEASES OR CONDITIONS, IF ANY. (BD) pidty~1_ trd : Ano LOL 
GIVING RISE TO THE ABOVE CAUSE  pygaree Bok ? op: 


STATING UNDERLYING CAUSE LAST. 


or 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ION CAUSING DEATH 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| vee) N07 


21a. “ACCIDENT WAS UNDERL YINGD) “| 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTSFY MEDICAL EXAMINERL | = 

21D. TIME (Month) (Day) (Ycar) (Hour) 
OF INJURY 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M, 


22. I hereby certify that I attended the deceased from MA@AcK 1, 1922, to wee a7, 1057 that I last saw the deceased 
alive onec. AG 195, and that death occurred at 6: OOLM, from the causes and on the date stated above. 


SIGNATURE —_ ADPRESS . DATE SIGNED 
[Aaurr _ 237 cad Gas Abby, aps Ad Des 
‘NAME OF cee OR CREMATO! 


A ERA na at f 
23. BURIAL, “fren | DATE THEREOF | LOCATION (City or county) (State 


REMOVAL (SPECIFY) 


Burial 12/30/54. ES | Prince George Count ty, Md. 


DATE PEC'D BY LOCAL REGISTRAR’S Saves) Qhate = DIRECTOR ADDRESS 


is ae igs! “pane. Sos ea 8434 Georgia Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 1185: 
11'778 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: = = 13, USUAL RESIDENCE (HOME) OF DECEASED: 


Prifea 


county Prince George's MARYLAND STATE Maryland _ COUNTY Georg ngels 
town 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares 
OR and give nearest town) (in this place) ‘OR 


TOWN Hyattsville TEN Hysttsevilie  “\° ~~~ 


Tio om Hyattsville Convalescen' SEAS (If rural give location) 
STREET ADDRESS 680] 42nd Avenue.& Rest Home. 5503 44th Avenue 


¥. 


3. NAME OF 24 i 4. DATE Month Day) 
DECEASED: Wiest) (Middle) (Last) T (Month) (Day) 


(ype or Print) WILLIAM THOMAS WHITE Deatu: De as 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I year | iP UNDER 24 HRS. 
Whi WIDOWED, DIVORCED, Re | Days | Hours | Min. 
Male ite | 


Grecfy): Varrieq/April 1st,1868 86 x. 


‘Ids. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Pt eitretired) Self-employed| Frederick County, Md. | USA 
13. FATHER’S NAME: 


« 14. MOTHER’S MAIDEN NAME: 


William T. White Mary Pearl 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: pa INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None None s Annie Es Bergmann, SRO3--44th Ave, 
18. MEDICAL CERTIFICATION Hyattsville dan 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a 


ase write the causes of death clearly and legibl 


Immediate cause (a) nen 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if sny, (b) 

giving rise to the above cause y 

stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nog 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


a 
2 
£ 
é 
.2) 
vo 
fa 
pe 
2 
$ 
& 
. 
i= 
ot 
3 
a 
E 
B 
‘a 
3 
Sos 
(ype 
B= 
a 
BE 
eS 
Souee 
& 
(=a 
ae 
ay 
Ag 
ae 
a4 
ZA 
SE 
i] 
<8 
= 
23] 
B 
a cond 


SUICIDE OF office bldg., etc.) 
MIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While a 
INJURY ™. Work 1) At Work 0 


22.1 ar er that I attended the deceased from /J-/3_. -5F, 19... | that I last saw the deceased 


age is especially poRectent: Physicians: ple 


fA- 
BURIAL, CR DATE cy NAME OF CEMETERY OR CREMATORY i. C N (City, town, or county) — eee? 
EMOVAL (Specify) ei 


Dec .6/1954 | Fort Lincoln Cemeteryi Cdjmar Manor, Pr.Geo.Md. 


ig FUNERAL DIRECTOR ADDRESS 


|_We W. CHAMBERS CO. RIVERDALE, MDe_ 


PLEASE WRITE PLAIN 


o 
2 
a 
i=} 
z 
| 
i-} 
& 
co) 
& 
i=} 
<3) 
> 
os 
@ 
mM 
Q 
om 
SZ 
a 
oO 
oe 
< 
= 


¢ 


correct age is especially important. Physicians 


VS. A165 — 10 - 63 


3 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11854 
118138) — ceRviricaTE OF DEATH Reg. Dist. No, OLAS. 
1. PLACE OF AT = AL | O1 
COUNTY Ce cde ix MARYLAND 


CITY (If outside corporate imi ri “aH LENGTH OF STAY 
TOWN n- 


OR a vg) nearest. ees | Lh this place) 

TOWN 

HOSPITAL OR STREET (If rural ZA logation) 
INSTITUTION OR ADDRESS 7 
TREET ADDRESS SN sneer | _ Zs eZ OC lf 


3. NAME OF (Fi Lux. testa] | | 4. DATE (Month) (Day) (Year) 
ike 1 


DECEASED: sod aan OF 
4 


(Type or Print) DEATH: 6a, se 19 3 54 
8. DATE OF BIRTH: 


9. AGE last birthday 
¢ 
unk ie 6 


ze 


USUAL RESIDENCE (HOME) OF "aon 
state D4, county /A,7¢e, se 
town) 


CITYIIf outside corporate limits, w; / RURAL ana give nea: 
eon 07 
7 


7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 


(Specify) : a? 


6. COLOR OR 


iL If UNDER 1 YEAR, 
ACE: 
2A 


Months | Days 


IF UNDER 24 HRS. 


Hours | Min. 


64 om 


hOa. USUAL OCCUPATION (Give kind of| 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of workjng life, OR INDUSTRY: COUNTRY? 
even if retired) : g Ley | An A 
(277 i 7” 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: q 
18. WAS DECEASED EVER IN U.S. ARMEO FORCEST 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: “. 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f ot > 
IMMEDIATE CAUSE (Ad ee a Sa Heuto 


DUE TO 
ANTECEDENT CAUSE (8) 


ae 

DISEASES OR CONDITIONS, IF ANY, (B) ae uty Le Ji. AtAhue 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. . f > 
4o 7 v. — \ 


(co) 

II OTHER SIGNIFICANT CONDITIONS a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO ine 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) ) 21€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ../4- ~.4@.. 1d9¥¥, to LPL  19%Y, that I last saw the deceased 


alive on . 8 .» 19.%Y, and that death occurred at 


we 
SIGNATURE staked 


“2 M, pn the causes and ¥ 4 the date stated above. 


Finis me z FS iste Lf ty 


23. el ARS EMATION, | DATE THERE ;OF 34,44 FC Sey TION (City, tow aos count; “ (State) 
bs CUFY) 
fis | 34, av ie Oyen tll 5 
R 


DATE REC'D BY LOCAL 
RE: TRAR 


TRAR'S st Oe | Miber!- bMeson™ " +E DRESS oh 


VS. A15 — 10-53 


So 
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= 
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35) 
el 
Z 
<q 
| 
Aa 
ic) 
& 
ie-] 
ES 
[7+] 
° 
<a 
Ay 
is 
is 
sea] 
wm 
a 
fa 
| 
Ay 


correct age is especially important. Physicians: pleasé write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 854 i 
11814 CERTIFICATE OF DEATH Reg. Dist. No. » ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY / ae act ok- 
CITY (If outside corporate ‘ita, write RURAL| LENGTH OF STAY cITY(If out corporate limits, write, RURAL and giy 
OR and give ne: it to t (in this place) * OR: y Z é / 
TOWN §. Z 2 TOWN Z 
— ti = 
HOSPITAL OR STREET (If fural give location) 
INSTITUTION OR - ADDRESS 
STREET ADDRESS 
" Z 7a Hs — 
3. NAME OF ii (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: LZ 1987" 
3B. SEX: 6. CO 7. ae , BIvoHe 5 da DATE F BIRTH: 9. AGE last birthday! If uNoer 1 vear| IF UNDER 24 Hes. 
RAGE: ED, DIVORCED. Months| Days 
(Specify): ace ol we Z £ 72 F/ = mnths ays | Hours Min. 
iOa. USUAL OCCUPATION (Give kind of| 108. KIND OF eataeel | Loe - BIRTHPLAC! tate or foreign country): |12. CITIZEN OF WHAT 
id work done sunk most of working life, OR I USTRY: COUNTRY? 


LU. Lak M 


16, SOCIAL Security No. 17. te 8 & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) reese, (atten eh i / fy 
DUE TO 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. (BD _ GAL Cele nmmeee nd 4 ag 


GIVING RISE TO THE ABOVE CAUSE = nUE To 
STATING UNDERLYING CAUSE LAST. 


13. FATHER'S nee 


16, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


wy of service) —_— 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_— — : yes] No Gy 


21a. ACCIDENT WS. UNDERLYING 0) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING OF DEATH| OF INJigRee street -efice bldg., ete.) INJUR¥-OCTURT— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Se ee M. 


22. I hereby certify that I attended the deceased from re... 19. Yo. q 7 1.,19.8 7 that I last saw the deceased 
alive on ../ le hd 1 194. ay and that death occurred at @; “ M, from the causes and on_the nate ie above. 


SIGNATURF Q ADD! 
Raa M.D. / 
is DATE Tre NAME OF CEMETERY Z a MATORY Lo Y Med (City, pon: or Yi (State) 
: SL 


21F. HOW DID INJURY OCCUR? 


21£ INJURY OCCURRED 
While, 


at wor at work 


VAL « 1FY) 


pate REC'D BY {LOCAL-:| 
R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11857 
11815 CERTIFICATE OF DEATH Reg. Dist. No. OL OL. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fivaes Cangges" MARYLAND STATE M 3 COUNTY Pr. & Cd. 
5 Suny (If outside corporate limité, write RURAL] LENGTH OF STAY eurins outside corporate limits, write RURAL and give nearest town) 
Coen A yr” ae a] place) a aie A 
TOWN FOwN 
. ¥ ays (2707 
HOSPITAL OR } STREET (If rural give Tooation) 
INSTITUTION OR : ; ane | 
STREET ADDRESS = Geopges Gener. Lose aee £40 3 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) ie (Year) 
DECEASED: OF —_ 
__(Type or Print) . Waodls DEATH: 4% Ase ee 
3. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1* UNDER 1 YEAR| IF UNDER 2a Mae, 
= pe hae sy b Months| Days | Hours} Min. 
Female | Whyte ‘Sa Ce oye. | ae | = 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): ‘ 


108. a fe. BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
vie INDUSTRY: 


Mert fan 


14, MOTHERS MAIDEN NAME: 


Nelle _Margare ea 


17. INFORMANT & ADDRESS: 


Qrothtn ~a@6 above 


12. SUNT OF WHAT 
se 


13. FATHER'S ay 


Tose ph Fran ae vane 


15, WAS DECEASEY EVER IN U.S. ARMEO FORCES? 16. EA: SECURITY NO. 
(Yes, no, or unk. | Uf Yes, give war or dates 


please write the causes of death clearly and legibly. 


ie service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ug DEATH fey, Gul ONSET AND DEATH 
ty 
IMMEDIATE CAUSE ad 


Du 
ANTECEDENT CAUSE (8? +e 

DISEASES OR CONDITIONS, IF ANY, (B) G, Z oC «ig iin 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


«cy 
WW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


iS ae 


21a, ACCIDENT WAS UNDERLYING ar 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


Lah a heaener AL, srtcar Oabprr vest] Me 
218. PLACE (Home, f factory.| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


TS bugil FINDINGS OF OPERATION iw 


OF INJURY street, office bidg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) 21€ INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
. M~. at work at work 
22. I hereby certify that I attended the deceased from Las G Ms 19.5. ¥to I Alf. ,19 S¥, that I last saw the deceased 
AS 
alive on 727/90 ......... 9 SY and that death occurred at / ° 7M, from the causes and on the date stated above. 


x ADDRESS 2 DATE SJGNED, 


M.D. et a? 


correct age is especially important. Physicians 


SIGNATURE Ga 
23 wm REMATION, 


IME OF CEM (City, town, or coun tate) 
REMOVAP (SPECIFY) 
[)t41 Ae Phe fe Cr, Fee, 
DATE REC'D BY LOCAL FURE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


REGISTRAR 


VS. A15 — 10-53 


QVYBIISES | 


ry. The ‘correct 


id legibly. 


6 
fe 


= 
C 
107 


every item of informat 
: please write the causes of death clearly 


MARGIN RESERVED FOR BINDING 
cians 


WITH UNFADING INK. Supply 
rtant. Physi 


INLY, 
yim po: 


J 
? 


age is especia 


Fa 


PLEASE WRITE PLAI 


VS. A15A - 5-53 


11858: 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist! | 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...4 

1, PLACE OF DEATH: t hs 2. USUAL RESIDENCE (HOME) OF oe 
COUNTY ¢ : MARYLAND snare hr goumy ral Pre ee fd 2p a = y 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside cérporate limits write RURAL and givé nearest téwn. 
OR and give nearest town) 4 } {in this place) OR 2 


TOWN ve \ OS SEL TOWN eS bh Lt 


HOSPITAL OR j 5S ee STREET If ti 
INSTITUTION or [’ athanaforr” ? PY ADDRESS , , : we ooh < 
STREET ADDRESS? | v4 oe ()-« ¢ dss 20 )- 2 a 

3. NAME OF (First) (Middle) ae Pe 4, PES (Month) (Day) (Year) ~ 


ul DEATH, > 19) 


DECEASED BY 
terran Charlo,  fercoacblh Wega. 


5. SEX: | 6. conen OR ai SN EWET aaa On eo, | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
es » 0 Months] D Hours | Min. 
fe aerig | lis. saall Pa Soe eee | | 
10a. USUAL OCCUPATION (Give nia of | 10b. cay ee. nls OR 11. BH oo ACE (Sta ir foreign country):| 12. CITIZEN OF WHAT 
k dione durmg most of life, IND! - te ae COUNTRY? 


retired) ; 
Ate 


15, Was Deceasep Ever IN U.S, ARMED Forces?) 
(Yen, ‘no, or unk.)| (if Yes, give war or dates of 
service) 


16. SoctaL Securrry No.; | 17. INFORMANT, & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
i) } os ae: 
~ Immediate cause 


INTERVAL BETWEEN 
Onser AND DaaTH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (ec) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | iG 20. AUTOPSY? 
| Yes Z-Not] 

21a. EXTERNAL CAUSE oon 21b, Pee (Home, farm, factory, 21c. (City or town} (County) (State) 

PRIMARY or CONTRIBUTING street, office bldg., etc., 
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Antecedent cause(s Bee o-€ > Fz 
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Basecs cr eingiitaan any, 0) on Lborrta... Storerts wud Segarg baton. oe 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not l@ | 1 tee. 
related to the disease or conditlon causing death. Aven 4 


19a, DATE OF —— | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


i 42 fae YesQ]_ Nobk 


21. ACCIDENT (Specify) |ornn Cionies paren factory, ‘| (CITY OR TOWN) (COUNTY) (STATE) 
ffi 


SUICIDE 7 
HOMICIDE reiaitt padres gabe 


Ba (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ——s m. Work [} At Work [j 


— 


22. I hereby certify that I attended the deceased from .. Lae, és. 719. ms to JAW... 19.8. ¥,, that I last saw the deceased 


aliy, on (2-242... 
ADDRESS 


nD: fe 


UAL 3 2 
bt OVA ate | NAME Of CEMESERY OR CREMATOR | Abo (City, town, oF Subs (State), 
ify a 


gy 
a 


YO 
information care: 


%. 


PLEASE WRITE PLAINL' 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


“WITH UNFADING INK. Supply every 


{ 


. The correct 


i 


item of 


i 


: please write the causes of death clearly and legibly. 


Y, 
age is especially important. Physicians 


i _—" 
11816 | ® 11660 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist’ od 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..<<.{ 
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